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ICN General Secretary Appointment 


Héléne Nussbaum 


Switzerland 





HE International Council of Nurses has pleasure in announcing the appointment 
of Miss Héléne Nussbaum to succeed Miss Bridges as general secretary of the 
ICN, after the Quadrennial Congress in April 1961. 


Miss Nussbaum has, for the past two years, been executive secretary of the Swiss 
Association of Graduate Nurses, Geneva. She has held various senior positions and 
undertaken international work under the sponsorship of UNRRA, WHO and the 
International Committee of the Red Cross (ICRC), taking part in special health missions 
and in relief work during the earthquake disaster of the Ionian Islands. Her knowledge 
of languages—English, French, Italian, German and modern Greek—will be a great 
asset, as will her varied nursing experience, including child care, tuberculosis services, 
operating theatre work and district nursing, as well as administration and organization. 


Miss Nussbaum has attended, as IC N representative, meetings of the World Health 
Organization and the World Federation of United Nations Associations, in addition to 
attending meetings of the ICN Board of Directors, and thus has, already, an understand- 
ing of the work of the ICN. 


We look forward to welcoming Miss Nussbaum when she joins the ICN staff in 
London, in September. We feel confident she can be assured of the good wishes and 
support of our members, many of whom she will meet at the Grand Council and Congress 
to be held in Melbourne, Australia, next year. 
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Introducing Hélene Nussbaum 


S a friend of Héléne Nussbaum, I esteem it an honour and a great privilege to 
introduce her to the readers of the International Nursing Review as the future 
general secretary of the International Council of Nurses. 


Miss Nussbaum, a Swiss citizen, was born in Sicily; she was bilingual from 
her early childhood and carefully educated by her English mother and at the 
Swiss High School in Naples. Following her own inclination she decided to devote 
herself to nursing and every step has been a gradual progress toward her future 
responsibilities. She first obtained the nursing diploma of the Italian Red Cross, 
with special training in surgery. We find her later as assistant obstetrical nurse 
at Bromley and Chislehurst maternity hospital, England, and later as operating 
theatre nurse at the International Hospital, Naples. 


Miss Nussbaum came to Switzerland for the first time to train for the Swiss 
nursing diploma which she obtained in 1935. While improving her knowledge of 
French and German, she had the opportunity of working in various fields of nursing 
and taking courses in surgery and laboratory work. From 1941-45 she took up 
district nursing in the Tessin, Switzerland, where she found her vocation. She 
always tried to see in each of her patients not only a sick person but also a human 
being who needed her help. 


Early in 1946, Miss Nussbaum accepted a post with UNRRA (United Nations 
Relief and Rehabilitation Administration) and was sent on a mission to Greece as 
an adviser to the Medical Division concerned with the reorganization of hospitals 
in Epirus. She was also entrusted with the reorganization of study programmes 
for students at the Children’s Hospital in Athens. When the work of UNRRA 
came to an end, Miss Nussbaum was appointed by the World Health Organization 
(WHO) to undertake the reorganization of tuberculosis sanatoria in Greece. In 
close co-operation with the Ministry of Health she opened the first school for practical 
nurses for sanatoria under her direction. 


In the summer of 1951, the International Committee of the Red Cross (ICRC) 
entrusted Miss Nussbaum with the delicate task of the detection of tuberculosis 
among political detainees in the 84 Greek prisons. On two occasions, at the request 
of the ICRC, she was obliged to interrupt this work to undertake direction of relief 
action; for the victims of the earthquake in the Ionian Islands she organized a refugee 
camp for 2,500 people. These tasks not only required a special gift for organization 
but also a feeling of sympathy which enabled her to deal tactfully with people of a 
proud nation which endured great hardship during the war. 


After a year in Geneva as a member of the Medical Personnel Section of the 
ICRC, she responded once more to an appeal received from Greece and was then 
able to make use of her wide experience in serving one of the most noble institutions 
founded by Queen Frederika of Greece. With her usual enthusiasm she helped to 
set up a nursery centre for illegitimate and abandoned children, to which was added 
the first nursery nurses school, of which she was in charge. With her professional 
and linguistic knowledge—she also speaks fluent Greek—her gift for understanding 
and ability for training young people, she was well suited for this work. Those who 
have heard her speak of her babies and students at ‘ Mitera’ will understand how 
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hard it was for her to leave when this establishment was placed under Greek manage- 
ment. The country where she did such admirable work showed its gratitude by award- 
ing her three distinctions of the Greek Red Cross and the Order of Merit of the Queen 
of Greece. 

On her return to Geneva in 1958 Miss Nussbaum was appointed executive 
secretary of the Swiss Nurses Association and assistant to the president; her work 
was concerned with many professional and other problems and she took part in a 
great many meetings and discussions in connection with the reorganization of the 
Association. Many foreign visitors, on study visits to Switzerland, had the opportunity 
of meeting her and appreciating her services since she prepared their study programmes. 
Her recent activities also placed her in closer contact with the International Council 
of Nurses which she represented, as a delegate, at several international conferences. 
Her participation at ICN meetings in Helsinki, in 1959, was followed by study visits 
to the Scandinavian countries and this enabled her to form many new friendships. 

Such close contacts with peoples of various countries and cultures have enabled 
Miss Nussbaum to acquire a wider outlook as well as a knowledge of human nature 
which springs from love and trust. Now that she will be assuming the important 
and responsible post of general secretary of the ICN, we should like to express to 
her the love and trust she has given so freely to others, together with our congratula- 
tions and very best wishes for her future career. 

A.P. 
* * * 


Als Freundin ist es fiir mich eine grosse Freude und Ehre zugleich den verehrten 
Lesern dieser Zeitschrift die kiinftige Generalsekretarin des Weltbundes der Kranken- 
schwestern, Helene Nussbaum vorstellen zu diirfen. 

Als Auslandsschweizerin in Sizilien geboren, wuchs Helene Nussbaum unter 
der sorgfaltigen Erziehung ihrer englischen Mutter bereits zweisprachig auf und 
schloss ihre Schulbildung an der héheren Schweizer-Schule in Neapel mit dem 
Reifezeugnis ab. 

Einem inneren Bediirfnis folgend, ihrem Leben einen sinnvollen Inhalt zu geben, 
entschloss sie sich fiir die Krankenpflege und erwarb vorerst das Diplom des 
Italienischen Roten Kreuzes. Jeder Abschluss einer Lehre war ihr immer nur 
Stufe von der aus sie sich fiir die nichstfolgende weiterbildete. So treffen wir sie 
anschliessend, als Hebammengehilfin im Bromley and Chislehurst Maternity Hospital, 
wiederum in Neapel im Internationalen Spital als Operationsschwester. 


1934 kam Helene Nussbaum zum ersten Mal in ihre eigentliche Heimat um 
nach entsprechender Vorbereitung das in der Schweiz anerkannte Diplom fiir 
Krankenpflege zu erwerben. Ihre deutschen und franzésischen Sprachkenntnisse 
vervollkommnend, wirkte sie nun wahrend einigen Jahren auf verschiedenen interes- 
santen Pflegegebieten. Nachdem sie erneut ein Studienjahr zur Fortbildung in der 
Operationstechnik und in medizinischen Laboratorien einfiigte, wandte sie sich der 
Gemeindepflege zu. Im Tessin (Schweiz) fand sie ein Wirkungsfeld, wo sie ihr 
ganzes Wesen einsetzen konnte indem sie immerzu versuchte im Patienten den ganzen 
Mens chen zu erfassen und ihm zu helfen. 

Zu Beginn des Jahres 1946 folgte sie einem Ruf der UNRRA, der sie nach 
Griechenland fiihrte. Als Beraterin der Pflegeabteilung dieser Organisation wurde 
ihr die Reorganisation der Spitaler von Epirus, die Verteilung des Sanitatsmaterials 
und der pharmazeutischen Mittel tibertragen, sowie die Neubearbeitung des 
Ausbildungsprogrammes fiir die Schiilerinnen des Kinderspitals in Athen. 
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Nach dem Abschluss der UNRRA-Mission in Griechenland iibernahm Helene 
Nussbaum als Oberin im Rahmen des Tuberkuloseprogramms der Weltgesundheits- 
organisation (WHO) die Reorganisation der grieschischen Sanatorien. In enger 
Zusammenarbeit mit dem Gesundheitsministerium eréffnet und leitet sie die erste 
Schule fiir Hilfspflegerinnen fiir Tuberkulose-Sanatorien. 

In Sommer 1951 iibertrug ihr das Internationale Komitee vom Roten Kreuz 
(I.K.R.K.) die heikle Aufgabe des systematischen Abklarens (dépistage) der an 
Tuberkulose erkrankten politischen Haftlinge in griechichen Gefangnissen. Zwei 
Mal musste sie diese Arbeit unterbrechen um im Auftrage des I.K.R.K. die 
verantwortliche Leitung von Hilfsaktionen zu Gunsten der Zivilbevélkerung und 
der Opfer der Erdbebenkatastrophe auf den jonischen Inseln zu tibernehmen. Diese 
iiberaus interessante und abwechlungsreiche Tatigkeit verlangte nicht nur ein 
ausgeprigtes Organisationstalent, sondern konnte nur dank dem ihr eigenen 
Herzenstakt durchgefiihrt werden inmitten eines stolzen, durch den Krieg so schwer 
gepriiften Volkes. Nachdem sie anfangs 1954 als Mitarbeiterin der Abteilung fir 
Sanitatspersonal des I.K.R.K. nach Genf zuriickkehrte, folgte sie Ende desselben 
Jahres erneut einem Ruf nach Griechenland. 

Nun durfte sie ihre grossen Erfahrungen einem der edelsten von der griechischen 
KGnigin Frederike in’s Leben gerufenen Werk widmen. Mit gewohnter Begeisterung 
half sie am Aufbau eines Sauglingsheimes fiir uneheliche Kinder, in dem auch die 
erste Schule fiir Sduglingsschwestern des Landes erdffnet wurde und wo sie den 
Posten der Oberin bekleidete. Mit ihren Berufs- und Sprachkenntnissen — sie 
spricht fliessend griechisch — und der natiirlichen Gabe junge Menschen zu verstehen 
und zu férdern, war sie fiir diese Aufgabe geradezu berufen. Wer sie je von ihren 
Kindern und Schiilerinnen in ‘ Mitera’ erzahlen hérte, wird begreifen, wie schwer 
ihr der Abschied wurde als die Leitung des gesamten Werkes in griechische Hinde 
iiberging. Griechenland bezeugte ihr seinen Dank fiir ihre Pionierarbeit durch drei 
Auszeichnungen des Hellenischen Roten Kreuzes und einem Orden der K6nigin. 

In die Schweiz zuriickgekehrt, arbeitete Helene Nussbaum wahrend zwei Jahren 
als Sekretirin und Mitarbeiterin der Prasidentin des Schweizerischen Verbandes 
diplomierter Krankenschwestern und Krankenpfleger. Sie hatte sich mit den 
vielfaltigen Verbands- und Berufsproblemen zu befassen, nahm an Sitzungen und 
Besprechungen teil, die sich intensiv mit der Reorganisation des Verbandes zu 
befassen hatten. Auch viele auslandische Gaste lernten Helene Nussbaum wihrend 
ihres Studienaufenthaltes in der Schweiz kennen und schatzen, war sie es doch die 
ihre Besuchsprogramme vorbereitete. Im Zusammenhang mit ihren letzten Aufgaben 
kam sie auch in engeren Kontakt mit dem Weltbund der Krankenschwestern, den 
sie als Delegierte an verschiedenen internationalen Konferenzen in Genf vertrat. 
Durch ihre Teilnahme an der Prisidentinnenkonferenz des I.C.N. in Helsinki und 
der anschliessenden Studienreise durch die skandinavischen Staaten erwarb sie 
sich erneut viele Freunde. 

Ein wechselvolles Schicksal, im Kontakt mit Menschen und Kulturen ver- 
schiedener Nationen hat Helene Nussbaum die Médglichkeit gegeben, sich voll 
entfalten zu kénnen, ihren Blick zu weiten und sich jene Menschenkenntnis zu 
erwerben deren Schliissel Liebe und Vertrauen sind. Diese Attribute wollen auch 
wir ihr entgegenbringen bei der Uebernahme ihrer grossen und verantwortungsvollen 
Aufgabe als Generalsekretaérin des I.C.N. wozu wir ihr herzlichst gratulieren und 
ihr unsere allerbesten Wiinsche entbieten. 


* * * 


C’est a la fois un grand plaisir et un grand honneur pour moi, en ma qualité 
d’amie d’Héléne Nussbaum, de pouvoir présenter aux lecteurs de cette Revue la 
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future secrétaire générale du Conseil International des Infirmiéres. 


Née en Sicile de pére suisse et de mére anglaise, Héléne Nussbaum recut desa 
mére une éducation soignée et parla deux langues dés sa plus tendre enfance. Elle 
termina ses études a l’Ecole supérieure suisse de Naples, avec le certificat de maturité. 


Obéissant a un appel intérieur et 4 un désir de donner 4 sa vie un sens élevé, elle 
choisit la vocation d’infirmiére et commenga par acquérir le dipléme de la Croix- 
Rouge italienne. Dans sa vie, chaque arrivée au terme d’une étude n’a constitué 
qu’une étape a partir de laquelle elle se préparait déja pour la suivante. C’est ainsi 
que nous la rencontrons ensuite comme assistante sage-femme dans le “ Bromley 
and Chislehurst Maternity Hospital”, puis comme infirmiére de salle d’opérations 
de l’H6pital international 4 Naples. 


En 1934, elle se rendit pour la premiére fois dans son pays d’origine, ow elle 
acquit, aprés avoir subi la préparation nécessaire, le diplome lui permettant d’exercer 
la profession d’infirmiére en Suisse. Tout en complétant ses connaissances des 
langues allemande et francaise, Héléne Nussbaum se consacra pendant quelques 
années aux soins infirmiers, dans les domaines les plus variés. Aprés avoir de 
nouveau suivi pendant une année des cours de technique opératoire et de laboratoire 
médical, elle accepta un poste d’infirmiére visiteuse au Tessin (Suisse), ou elle put 
alors se donner tout entiére 4 sa vocation. Dans chaque malade, elle voyait l’étre 
humain qui avait besoin de son aide. 


Au début de ’année 1946, Héléne Nussbaum, répondant a un appel de l UNRRA, 
accepta une mission en Gréce. En tant que conseillére de la division médicale de 
cette institution, elle se vit confier la réorganisation des hépitaux de l’Epire. D’autre 
part, elle fut également chargée de la réorganisation du programme d’études des 
éléves de la clinique infantile d’Athénes. 


Aprés la cessation de l’activité de PUNRRA en Gréce, elle fut chargée par 
Y’OMS (Organisation Mondiale de la Santé) de diriger la réorganisation des 
sanatoriums helléniques, dans le cadre d’une campagne anti-tuberculeuse. En 
étroite collaboration avec le Ministére de la Santé, nous la voyons ouvrir et diriger 
la premiére école d’aides-infirmiéres pour les soins aux tuberculeux. 


Au cours de l’été 1951, le CICR (Comité international de la Croix-Rouge) lui 
confia la délicate mission de dépister les cas de tuberculose parmi les détenus 
politiques, dans les prisons grecques. Par deux fois, elle se vit obligée, 4 la demande 
du CICR, d’interrompre cette activité pour diriger des actions de secours aux 
populations civiles, ainsi qu’aux victimes du séisme dans les Iles Ioniennes. Pour 
remplir ces missions a la fois intéressantes et variées, il lui fallait non seulement 
posséder d’excellents dons d’organisation, mais aussi d’éminentes qualités de coeur, 
grace auxquelles était respectée la fierté d’un peuple durement éprouvé par la guerre. 
Rentrée 4 Genéve au début de 1954, devenue collaboratrice du Service du personnel 
sanitaire du CICR, elle répondit de nouveau, a la fin de la méme année, a un appel 
venu de Gréce. 


Il s’agissait pour elle, cette fois, de mettre sa grande expérience au service de 
lune des plus nobles oeuvres créées par S.M. la Reine Frédérique de Gréce. Avec 
son enthousiasme habituel, elle collabora 4 la création d’une pouponniére pour 
enfants illégitimes, dont elle devint directrice et dans laquelle fut aussi ouverte la 
premiére école de puéricultrices. Avec ses connaissances professionnelles et 
linguistiques—car elle parle couramment le grec et son don naturel de comprendre 
et d’aider les jeunes dans Jeur formation, elle était faite pour cette tache. Ceux qui 
l’ont entendue parler de ses protégés et de ses éléves a l’institution ‘ Mitera’ 
comprendront a quel point il lui fut dur de partir lorsque la direction de cet établisse- 
ment passa en mains grecques. 
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Le pays dans lequel elle avait fait oeuvre de pionnier sut lui témoigner sa recon- 
naissance en lui conférant trois distinctions de la Croix-Rouge hellénique, ainsi 
qu’une décoration qui lui fut remise par la Reine de Gréce. 


De retour en Suisse, Mile Nussbaum travailla pendant deux ans comme secrétaire 
et collaboratrice de la présidente de l’Association suisse des infirmiéres et infirmiers 
dipl6més. Sa tache consistait 4 s’occuper de multiples problémes, professionnels 
et autres. En cette qualité, elle prit part 4 un grand nombre de séances et entretiens 
consacrés 4 la réorganisation de cette association. De nombreux hétes étrangers, 
qui faisaient un stage d’études en Suisse, apprirent a la connaitre et a l’apprécier, 
car c’était elle qui préparait le programme de leurs visites. Son activité récente l’avait 
aussi mise en plus étroit contact avec le Conseil International des Infirmiéres, qu’elle 
représenta 4 Genéve, comme déléguée, lors de plusieurs réunions internationales. 
Sa participation 4 la Conférence des présidentes des associations membres du C.L.1. 
a Helsinki, suivie d’un voyage d’études a travers les pays scandinaves, lui permit 
de nouer de nombreuses amitiés nouvelles. 


Une activité riche et variée, faite également de nombreux contacts avec les 
hommes et les cultures de différents pays, a permis 4 Héléne Nussbaum de donner 
toute sa mesure, d’agrandir son horizon et d’acquérir une large connaissance de la 
nature humaine, grace a l'amour et a la confiance. Ces sentiments qu’elle eut a 
l’égard des autres, nous voulons aussi les lui témoigner au moment ot elle assume 
la charge importante et lourde de responsabilités de secrétaire générale du C.I.I. 
tout en la félicitant et en lui exprimant nos voeux les plus cordiaux. 


* * * 


A.P. 


Es para mi, al mismo tiempo, un gran placer y un alto honor, como amiga de 
Helene Nussbaum, poder presentar a los lectores de esta revista a la futura Secretaria 
General del Consejo Internacional de Enfermeras. 


Nacida en Sicilia, de padre suizo y de madre inglesa, Helene Nussbaum recibié 
de su madre una esmerada educacién y hablo dos idiomas desde su mas tierna 
infancia. Termino sus estudios en la Escuela superior suiza de Napoles, donde 
obtuvo el certificado correspondiente. 


Obedeciendo a un llamamiento interior y a un deseo de dar a su vida una noble 
orientacién, eligid la vocacién de enfermera y empezo por adquirir el diploma de la 
Cruz Roja Italiana. En su vida, cada llegada al final de un periodo de estudios no 
haconstituido sino una etapa, a partir de la cual se preparaba ya para la fase siguiente. 
Asi por ejemplo, la hallamos a continuacién como auxiliar de partera en el ‘‘ Bromley 
and Chislehurst Maternity Hospital”, y mas tarde como enfermera destinada en 
la sala de operaciones del Hospital internacional de Napoles. 


En 1934, se traslada por primera vez a su pais de origen, donde obtiene, después 
de haberse sometido a la preparacién necesaria, el diploma que le autoriza para 
ejercer la profesién de enfermeraen Suiza. Mientras que perfecciona sus conocimientos 
de las lenguas alemana y francesa, practica durante algunos afios en diferentes 
dominios interesantes de la técnica hospitalaria. Después de haber asistido nueva- 
mente, durante un afio, a los cursos de técnica operatoria, acepta un cargo de enfermera 
visitadora en el Tesino (Suiza), donde puede, al fin, dedicarse por completo a su 
vocacién. En cada paciente, se esfuerza siempre en ver no solo al enfermo, sino 
también al ser humano que necesita ayuda de ella. 

A principios del afio 1946, Helene Nussbaum, en respuesta a un Ilamamiento 
dela UNRRA, acepta una misién en Grecia. En su calidad de consejera de la divisién 
médica de este organismo, se le confia la reorganizacién de los hospitales del Epiro. 
Por otra parte, también estuvo encargada de la modificacién del programa de estudios 
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de las alumnas de la clinica infantil de Atenas. 


Después de haber cesado la actividad de la UNRRA en Grecia, fué encargada, 
por la OMS (Organizacién Mundial de la Salud) de dirigir la reorganizacién de los 
sanatorios helénicos, en el marco de la campafia antituberculosa costeada por esta 
institucién. En estrecha colaboracién con el Ministerio de Sanidad, podemos verla 
abrir y dirigir la primera escuela de asistentas de enfermeria para establecimientos 
antituberculosos. 


En el transcurso del verano de 1951, el CICR (Comité Internacional de la Cruz 
Roja) confié a Helene Nussbaum la delicada tarea de descubrir los casos de tuberculosis 
entre los detenidos politicos en las prisiones griegas. En dos ocasiones se vid obligada, 
a peticién del CICR, a interrumpir esta tarea para dirigir acciones de socorro a las 
poblaciones, asi como a las victimas del terremoto en las Islas Jonias. Para llevar 
a cabo esta misién, interesante y variada al mismo tiempo, necesitaba poseer no 
sdlo excelentes dotes de organizadora, sino también un noble sentimiento que le 
permitiese acercarse con delicadeza a un pueblo orgulloso y terriblemente castigado 
por la guerra. A principios de 1954 regres6 a Ginebra como colaboradora del 
Servicio del Personal Sanitario del CICR, pero, a fines del mismo afio, respondia 
de nuevo a un llamamiento procedente de Grecia. 


En esta ocasién, su misién consistia en poner su gran experiencia al servicio 
de una de las obras mas nobles creadas por la Reina Federica de Grecia. Con su 
entusiasmo habitual, colaboré en la creacién de una casa cuna para nifios ilegitimos, 
en la que se abrié también la primera escuela para enfermeras de puericultura y en 
la que desempefié el cargo de directora. Por sus conocimientos médicos y lingiiisticos 
—ya que habla el griego con suma facilidad—y por sus dotes naturales para 
comprender y ayudar a las jévenes en su formacion, era la persona mas apta para 
desempeijiar esta tarea. Los que la han oido hablar de sus protegidos y de sus alumnas 
en la instituci6n MITERA comprenderan hasta que punto fué doloroso para ella 
tenerse que marchar, cuando la direccién de este establecimiento fué confiada a una 
persona de nacionalidad griega. El pais en que habia realizado una obra de pre- 
cursora supo testimoniarle su agradecimiento otorgandole tres distinciones de la 
Cruz Roja Helénica, asi como una Orden de la Reina de Grecia. 


De regreso en Suiza, la Sefiorita Nussbaum trabajé durante dos aiios como 
secretaria y colaboradora de la Presidenta de la Asociacién Suiza de Enfermeras y 
Enfermeros Diplomados. Su tarea consistia en ocuparse de multitud de problemas, 
profesionales o no de esta asociacion. En el desempefio de estas funciones, tomd 
parte en un gran nimero de sesiones y de conversaciones dedicadas a la 
reorganizacion de esta asociacién. Numerosos huéspedes extranjeros, que efectuaban 
una estada de estudios en Suiza, tuvieron la oportunidad de conocerla y de apreciarla, 
ya que era ella quien estaba encargada de preparar los programas de estas visitas. 
Su actividad mas reciente también la habia puesto en contacto mas estrecho con el 
Consejo Internacional de Enfermeras, al que representé en Ginebra, como delegada, 
en varias conferencias internacionales sucesivas. Su participacién en la Conferencia 
de Presidentas de las Asociaciones miembros del C.I.E. en Helsinki, seguida de un 
viaje de estudio a través de los paises escandinavos, le permitid establecer una gran 
cantidad de nuevas relaciones amistosas. 


Una existencia en la que abundan los cambios y los contactos con hombres y 
culturas de paises muy diversos, han permitido a la Sefiorita Nussbaum demostrar 
su valia, ampliar su horizonte y su conocimiento de la naturaleza humana, gracias 
al amor y a la confianza. Estos mismos sentimientos, son los que quisiéramos 
testimoniarle en el momento en que asume el importante cargo, de tanta respon- 
sabilidad, de Secretaria General del C.I.E., expresandole nuestras vivas felicitaciones 
al mismo tiempo que nuestros mas sinceros votos de éxito. 


AP. 
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News from ICN House 


CONGRESS IN MELBOURNE 


Marie Jahoda, Ph.D., social psychologist and writer, is to be guest speaker at the 
first plenary session of the Quadrennial Congress in Australia next April. Fellow 
of the American Psychological Association and Fellow of the British Psychological 
Society, Dr. Jahoda is at present Research Fellow at Brunel College of Technology, 
London, where she is undertaking a study of education among groups of students. 
She is married and living in Hampstead, having studied or worked in Vienna (where 
she obtained her degree), the United States, South Wales and Cambridge. In America 
she was associated first with the research department of the American Jewish Com- 
mittee, then spent a year at Columbia University, Bureau of Applied Social Research, 
subsequently being appointed Professor of Psychology and Director of the Research 
Centre for Human Relations. In 1958 she returned to Great Britain and has had some 
contact with different groups of nurses in recent years. Dr. Jahoda is author of 
Current Concepts of Mental Health, Anti-Semitism and Emotional Disorder, and 
Race Relations and Mental Health. Nurses from all over the world will value this 
opportunity of meeting Dr. Jahoda whose work and interests have been so deeply 
concerned with people. (Photograph facing page 48). 


ECONOMIC WELFARE 


Four nurses which special knowledge of the problems relating to the economic 
and social welfare of nurses met at ICN House at the end of June: Miss Therese 
Fleischhacker from Austria, Miss Margrethe Kruse of Denmark, Miss Adele Herwitz 
from the United States, and Miss Florence Udell of Great Britain, ICN economic 
consultant, who was elected chairman. They agreed that the ICN should establish a 
programme of work on this subject of international importance and drew up recom- 
mendations for presentation to the next meeting of the Board of Directors. Plans for 
the Congress sessions which will be devoted to economic welfare were also outlined 
during the four days of discussions. 





ICN Appointment—Economic Welfare 





The International Council of Nurses invites applications from nurses who have 
had some experience in the field of economic welfare, for a newly created full-time 
position, at ICN Headquarters, to undertake the promotion of an Economic Welfare 
a Applicants must be members in good standing of their National Nurses 

ssociation. 


Applications (together with the names of three persons who have recent knowledge 
of the applicant’s work) should be sent, in duplicate, addressed to the President, Miss 
Agnes Ohlson, I.C.N. Headquarters, 1 Dean Trench Street, Westminster, London, 
S.W.1, England, and should be received not later than November Ist, 1960. 


It is hoped that the applicant appointed can join the I.C.N. Headquarters’ Staff 
early in 1961. Further particulars and Application Forms may be obtained from the 
General Secretary at I.C.N. Headquarters. 
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Deople, Dlaces and Projects 


WHO European Office—Study Courses 


A Nursing Administration Course conducted by Mr. H. A. Goddard, author of 
Principles of Administration Applied to Nursing Service, WHO Monograph, No. 41, 
is being held in August at Oxford. It follows the conference in November 1959 in 
Bad Homburg, when discussions made it clear that there has been a tendency in 
nursing to accept and continue administrative practices without evidence of their 
effectiveness. Miss Tyyne Luoma, Director, Public Health Nursing Services, Finland 
and Miss Astrid Janzon, Director, State School of Nursing of Stockholm, are among 
the lecturers; twelve nurses, holding responsible administrative positions in Austria, 
Czechoslovakia, Germany, Greece, Italy, Netherlands, Poland, Portugal, Switzerland 
and Yugoslavia, are attending the course. 


Rehabilitation of the Physically Handicapped Adult is the subject of the course 
organized in collaboration with ILO in London during three weeks from September 
19. This will be attended by physicians, nurses, occupational therapists and pros- 
thetic technicians totalling 18 participants nominated by the Governments of Czecho- 
slovakia, Denmark, Germany, Portugal, Spain, Switzerland and USSR. They will 
visit rehabilitation centres where they can be shown the organization of up-to-date 
services, the latest approach to rehabilitation and the use of modern teamwork 
techniques. 


A Seminar on Child Guidance is being held in Brussels from August 29— 
September 9. The WHO Regional Officer for Europe has undertaken a long-term 
programme in the development of child mental health services. The aim of this 
seminar is to disseminate modern knowledge about child guidance and demonstrate 
methods of assessing its value. 


Nurse Teacher Exchange Scheme 


The Rockefeller Foundation, New York, has made a grant of $18,000 to the 
Northern Ireland Hospitals Authority to meet the cost of a scheme providing for an 
exchange of nurse teachers between certain hospitals in North America and Northern 
Ireland: Toronto Western Hospital, Massachusetts General Hospital, Boston, and 
the Royal Victoria Hospital, Belfast. It will operate over a period of two years and 
six months. 


Two nurse teachers from each will spend a year in teaching duties in the other 
hospitals participating in the scheme, which is intended to benefit the teaching arrange- 
ments at the three hospitals and to produce information of value to them and to other 
hospitals in the instruction of student nurses. 


Psychological Problems in General Hospitals 


Plans for the final stage of the study of Psychological Problems in General Hos- 
pitals have now been put into operation. There will be two final meetings in London. 
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That of group representatives will be from October 25 to October 28; those already 
selected by their gtoups for the first meeting are: 


Mile. Arnott (Lille), Dr. Samuel Bojar (Boston), Dr. Lowell Lamont (Edinburgh), 
Miss Jean Dorgan (Ottawa), Miss Siiri Naukkarinen (Mikkeli), Dr. Jacqueline 
Rouquette (Paris), Dr. Fred Signeisen (Flawil and St. Gall), Dr. Gertrud Soeken 
(Berlin), Professor Liugi Meschieri (Rome). 


The International Study Group will meet from November 28 to December 1, 
the members are: Dr. Jan Odegard, chairman (psychiatrist) Oslo, Norway; M. L. 
Bosman (administrator) Liege, Belgium; Dr. Bernard Kutner (sociologist) New York, 
USA; Miss Iris Marwick (nurse) Johannesburg, South Africa; Dr. George G. Reader 
(physician) New York, USA; Professor P. B. Schneider (psychiatrist) Lausanne, 
Switzerland; Miss Gerd Zetterstr6m (nurse) Stockholm, Sweden. 


The sixteen page report of the Scottish study group on Psychological Problems 
in General Hospitals, (price 1 shilling), states that patients suffer considerable mental 
disturbance which may sometimes amount to fear, embarrassment, shame, loneliness 
and confusion. The greatest single cause for this is “ failure of communication at 
all levels’. Two of the sixteen recommendations made are: (a) a brochure giving 
helpful details should be supplied before admission; (b) a daily conference of ward 
sister and nursing staff should be essential. As the ward sister is the key person she 
should be carefully selected and have taken a course in ward administration. 


Miss Gwen Buttery 


The Voluntary Medical Services Medal and Bar has been awarded by the South 
African Red Cross Society to Miss Gwen Buttery who has given over 30 years service, 
mainly in South Africa. In 1930 she formed the first Voluntary Aid Detachment in 
Pietermaritzburg, Natal, and continued to serve with it during her many years as a 
public health nurse working among mothers and children of the Indian population. 
On taking up her appointment in London as deputy general secretary of the Inter- 
national Council of Nurses Miss Buttery was invited to become nursing superintend- 
ent of the Westminster Division, County of London Branch of the British Red Cross 
Society, in which capacity she still serves in addition to her international work for 
nurses at ICN House. 


Staff Nurses 


Over 1,000 hospital staff nurses, including 36 men, replied to a questionnaire 
sent out by the Dan Mason Nursing Research Committee (Great Britain). Their 
comments form the basis of the second report* of that committee, which was published 
in July. 

Points emphasised as requiring urgent attention include: 


Greater recognition of the staff nurse’s responsibilities:—when sister is off duty 
the staff nurse takes full responsibility for the ward: at other times she takes 
none. 


Participation in staff consultation at all appropriate levels. 


* The Work, Responsibilities and Status of the Staff Nurse. Florence Nightingale Memorial 
Committee of Great Britain and Northern Ireland, 7 Grosvenor Crescent, London, S.W.1, England. 
(95 pp. price 5 shillings.) 
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Higher ratio of qualified nurses to students and auxiliaries. 
Critical examination of ward routine and experimentation through work study. 


Improved relationships: the staff nurses being treated as qualified colleagues 
of the ward sisters. 


Replies from over 1,000 other hospital nurses, matrons, ward sisters and charge 
nurses, emphasised the major problem of providing adequate numbers of trained 
staff. The many comments and grievances voiced on all manner of topics—accommo- 
dation, uniform, hours of work, salaries and, repeatedly, the lack of recognition given 
to the staff nurse’s responsibility, amount to a serious indictment but also a guide 
to short term remedies which might well result in greater numbers of staff nurses 
choosing to remain in the hospital nursing services. 


International Union for Health Education 


The theme of the Vth Conference of the International Union for Health Educa- 
tion of the Public (IUHEP), to be held in Philadelphia, U.S.A., from June 30—July 7, 
1962, is ‘ Health and Health Education’. The May issue of International Journal of 
Health Education also gives details of membership of [UHEP offered to individuals and 
to national or international organizations concerned with health education. Further 
information can be obtained from Miss Susan King-Hall, executive secretary, 3, 
rue Viollier, Geneva, Switzerland. 





SERVING THE NURSES OF FIVE CONTINENTS... 


International 


understanding 


NURSING MIRROR is a vital link between nurses 
throughout the world. It is valued for its full reports 
and comment on all development in nursing profession, 
for its authoritative surveys of the latest medical and nursing 
progress everywhere. Presenting new knowledge, new 
techniques and methods in superbly-illustrated articles 
by eminent specialists, NURSING MIRROR assists its 
readers to ever-increasing professional skill. 
FRIDAYS 8d. 


Annual subscription £2. 10. 0. 
Overseas £2. 15. 0. 
U.S.A. and Canada $8.00 


Nursing Mirror 


AND MIDWIVES’ JOURNAL 














NURSING MIRROR DORSET HOUSE STAMFORD STREET LONDON S.E.!1. ENGLAND 
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FOR THE WORLD’S CHILDREN 


HE United Nations General Assembly, on November 20, 1959, unanimously 

adopted and proclaimed a Declaration of the Rights of the Child, setting forth 
those rights and freedoms which, the international community has agreed, every 
child, without any exception whatsoever, should enjoy. 


Many of the rights and freedoms proclaimed were already mentioned in the 
Universal Declaration of Human Rights adopted by the General Assembly in 1948. 
It was thought, however, that the special needs of the child justified a separate 
declaration. In the preamble to the new Declaration it is specifically stated that the 
child, by reason of his physical and mental immaturity, needs special safeguards and 
care, before as well as after birth. The preamble also affirms that mankind owes to 
the child the best it has to give. 


Like the Universal Declaration, the Declaration of the Rights of the Child sets 
a standard which all should seek to achieve. Parents, individuals, voluntary organiza- 
tions, local authorities and governments are all called upon to recognize the rights 
and freedoms set forth and to strive for their observance. 


The full text of the new Declaration is reproduced below. In 10 carefully worded 
principles, it affirms the rights of the child to enjoy special protection and to be 
given opportunities and facilities to enable him to develop in a healthy and normal 
manner and in conditions of freedom and dignity; to have a name and a nationality 
from his birth; to enjoy the benefits of social security, including adequate nutrition, 
housing, recreation and medical services; to receive special treatment, education and 


care if he is handicapped; to grow up in an atmosphere of affection and security and, 
wherever possible, in the care and under the responsibility of his parents; to receive 
education; to be among the first to receive protection and relief in times of disaster; 
to be protected against all forms of neglect, cruelty and exploitation; and to be 
protected from practices which may foster any form of discrimination. Finally, the 
Declaration emphasizes that the child shall be brought up ‘ in a spirit of understanding, 
tolerance, friendship among peoples, peace and universal brotherhood ’. 


DECLARATION OF THE RIGHTS OF THE CHILD 


PREAMBLE 


Whereas the peoples of the United Nations have, in the Charter, reaffirmed 
their faith in fundamental human rights, and in the dignity and worth of the human 
person, and have determined to promote social progress and better standards of 
life in larger freedom, 


Whereas the United Nations has, in the Universal Declaration of Human Rights, 
proclaimed that everyone is entitled to all the rights and freedoms set forth therein, 
without distinction of any kind, such as race, colour, sex, language, religion, political 
or other opinion, national or social origin, property, birth or other status, 


Whereas the child, by reason of his physical and mental immaturity, needs special 


safeguards and care, including appropriate legal protection, before as well as after 
birth, 
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Whereas the need for such special safeguards has been stated in the Geneva 
Declaration of the Rights of the Child of 1924, and recognized in the Universal 
Declaration of Human Rights and in the statutes of specialized agencies and inter- 
national organizations concerned with the welfare of children, 


Whereas mankind owes to the child the best it has to give, 
Now therefore, 
The General Assembly 


Proclaims this Declaration of the Rights of the Child to the end that he may have 
a happy childhood and enjoy for his own good and for the good of society the rights 
and freedoms herein set forth and calls upon parents, upon men and women as 
individuals and upon voluntary organizations, local authorities and national govern- 
ments to recognize these rights and strive for their observance by legislative and other 
measures progressively taken in accordance with the following principles: 


PRINCIPLE 1 


The child shall enjoy all the rights set forth in this Declaration. All children, 
without any exception whatsoever, shall be entitled to these rights, without distinction 
or discrimination on account of race, colour, sex, language, religion, political or other 
opinion, national or social origin, property, birth or other status, whether of himself 
or of his family. 

PRINCIPLE 2 


The child shall enjoy special protection, and shall be given opportunities and 
facilities, by law and by other means, to enable him to develop physically, mentally, 
morally, spiritually and socially in a healthy and normal manner and in conditions 
of freedom and dignity. In the enactment of laws for this purpose the best interests 
of the child shall be the paramount consideration. 


PRINCIPLE 3 
The child shall be entitled from his birth to a name and a nationality. 


PRINCIPLE 4 


The child shall enjoy the benefits of social security. He shall be entitled to grow 
and develop in health; to this end special care and protection shall be provided 
both to him and to his mother, including adequate pre-natal and post-natal care. 
The child shall have the right to adequate nutrition, housing, recreation and medical 
services. 

PRINCIPLE 5 


The child who is physically, mentally or socially handicapped shall be given 
the special treatment, education and care required by his particular condition. 


PRINCIPLE 6 


The child, for the full and harmonious development of his personality, needs 
love and understanding. He shall, wherever possible, grow up in the care and under 
the responsibility of his parents, and in any case in an atmosphere of affection and 
of moral and material security; a child of tender years shall not, save in exceptional 
circumstances, be separated from his mother. Society and the public authorities 
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shall have the duty to extend particular care to children without a family and to those 
without adequate means of support. Payment of state and other assistance toward 
the maintenance of children of large families is desirable. 


PRINCIPLE 7 


The child is entitled to receive education, which shall be free and compulsory, 
at least in the elementary stages. He shall be given an education which will promote 
his general culture, and enable him on a basis of equal opportunity to develop his 
abilities, his individual judgment, and his sense of moral and social responsibility, 
and to become a useful member of society. 


The best interests of the child shall be the guiding principle of those responsible 
for his education and guidance; that responsibility lies in the first place with his 
parents. 


The child shall have full opportunity for play and recreation, which should be 
directed to the same purposes as education; society and the public authorities shall 
endeavour to promote the enjoyment of this right. 


PRINCIPLE 8 


The child shall in all circumstances be among the first to receive protection and 
relief. 
PRINCIPLE 9 


The child shall be protected against all forms of neglect, cruelty and exploitation. 
He shall not be the subject of traffic, in any form. 


The child shall not be admitted to employment before an appropriate minimum 
age; he shall in no case be caused or permitted to engage in any occupation or employ- 
ment which would prejudice his health or education, or interfere with his physical, 
mental or moral development. 

PRINCIPLE 10 


The child shall be protected from practices which may foster racial, religious 
and any other form of discrimination. He shall be brought up in a spirit of under- 
standing, tolerance, friendship among peoples, peace and universal brotherhood 
and in full consciousness that his energy and talents should be devoted to the service 
of his fellow men. 


* * * 


Play and Recreation... 


HE entertaining of children who are ill is very important, writes Miss Sara J. 

Stroink. Playing gives natural scope to their gifts and the opportunity to work 
off theiremotions. If not kept busy they will soon think up activities for themselves, 
usually ones that are not allowed; then they have to be forbidden. This forbidding 
causes tensions and will produce aggressive children. 


In the Juliana Kinderziekenhuis, The Hague, the children are separated into groups 
by illness but not by age. The advantage of this is that in each unit—medical, surgical 
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or contagious, the children make a family; the big ones help the little ones and the 
little ones feel support from the big ones. Also much is done together; adorning 
the wards, making a present, or inventing a programme for their own loudspeaker. 
One ward broadcasts to the other; the programme consists of songs, stories, riddles, 
a running commentary of a football match and a band contest perhaps. 


Birthdays are celebrated by the whole ward. In the morning the hero is sung to; 
in the afternoon he chooses the menu and the birthday cake is not forgotten. When 
a member of the staff celebrates her birthday ‘ restaurant ’ is played; then everything 
may be ordered and is paid for in paper-money. The children who are up are the 
waiters and waitresses, the boys in pyjama coat and black paper tie, the girls in paper 
cap and apron; with napkin on arm they delight in taking round all kinds of things. 
The big girls pour the lemonade, broth or coffee; others have made paper plates of 
sweets and fancies and a group provides restaurant music. 


For the growing-up child team-work is particularly important; he learns to 
consider another’s feelings; sometimes a match is necessary for competition. But 
playing by oneself is good too, giving free play to fantasy, in drawing, playing with 
clay, or building things. Plenty of materials are needed with which the children can 
make fancy houses, garages or castles. Sometimes they will make the Scheveningen 
harbour with newspapers and starch, making too the ships, with herring-barrels 
alongside and seagulls on the piles. We have only to organize an exhibition and every 
child sends in his piece of work which afterwards is rewarded according to age. 


An enormous quantity of playmaterial is required and frequent replenishment 
is necessary as toys often get broken to pieces. Small girls are very fond of washing 
dolls’ clothes, in their beds. Boys prefer cleaning boots; then they wear aprons in 
order not to get too dirty and an impermeable cover is put over their play board. 


Nowadays the patients who have to be in hospital for a long time are allowed to 
see their brothers and sisters through the window. As to the big ones, they often 
receive their school friends. 


Give the patients many festivals, much music, then one has no problem about 
eating or in keeping order. 





WHO Appointment, Ankara 





The World Health Organisation is seeking a highly qualified public health 
nurse midwife for a two-year appointment in Ankara, Turkey. Must be able to 
plan public health nursing and midwifery services and education as well as 
teach. Must have sense of responsibility and initiative. Several years’ senior 
experience essential. International experience an advantage. Annual salary 
equivalent to US $6,000 plus allowances. Candidates should address their 


applications to: 
PERSONNEL OFFICER, 


WHO REGIONAL OFFICE FOR EUROPE, 
SCHERFIGSVEJ 8, COPENHAGEN (, DENMARK. 
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Paediatric Nursing — 
Challenge and Opportunity 


JAMES ROBERTSON 


OR as long as small children have been admitted to hospital their fretful behaviour 

has created difficulties for nurses, doctors, and parents. Paradoxically, although 
this painful phenomenon was common to every children’s ward, there was, for 
generations, little or no reference to it in nursing or medical literature. But in recent 
years, as the incidence of serious physical illness has lessened, the behaviour of young 
patients has become increasingly a matter for concern and discussion to nurses, 
doctors, health visitors, and the general public. Much of the discussion was at first 
controversial and confused, but we now have a clear understanding of the nature of 
the problem and of how it can best be dealt with. (1, 2.) 


There is no special problem with the older child. He can understand why he is 
in hospital, can co-operate in treatment and make friends all round the ward; and if 
treated kindly he can be made genuinely contented although away from his family. 
But the child of under three or four years of age is quite different because of the intense 
and almost exclusive attachment he normally has to his mother. 


Bond of Dependency 


If we look for instance at the child of two in an ordinary family we shall have no 
doubt that although he is no longer attached to his mother by a cord as he was at 
birth, and has been weaned from the breast, he remains totally dependent on her for 
comfort and security. He is still bound to her by a bond of dependency which is 
none the less strong for being invisible. He will play around in the home, but never 
be far from his mother’s skirts. He may go into the garden by himself, or even into 
the home of a neighbour, but if he gets tired or hurt his need of his mother is 
imperative and no-one else will do. Such is the intensity of the biological bond 
between the small child and his mother. 


With his limited understanding and his intense dependency on her, he expects 
his mother to be immediately available to answer his call. And in the ordinary good 
family the mother is right there to protect and comfort, no matter how busy she may 
be with her household tasks. That is her normal maternal function. 


If in this phase of intense and exclusive attachment to his mother a small child 
has to lose her care on going into hospital, he usually reacts with acute distress. No 
matter how kindly he is treated by the nurses and doctors he wants only his mother. 
This inconsolable behaviour has been painful for generations of nurses and doctors, 
but has been accepted because there seemed no answer to it and because in due course 
the small patient usually ‘settles down’. The visits of parents were commonly 
discouraged because they seemed to cause distress in little patients who would other- 
wise have been contented. 


However, although it is true that if small patients are not visited they will ‘settle 
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down ’ after a few days, research studies have shown clearly that this apparent adjust- 
ment is only a fagade that cracks when the parents visit and reveals the pent-up 
misery which underlies the quiet and uncomplaining behaviour that so often passes 
for ‘settled ’. (1). 


For Mental Health 


It is a prerequisite of later mental health that in the first years of life the child 
should have a warm, continuous, and intimate relationship with a mother figure. 
The child who knows love and security in the first small world of the family, is likely 
to become an adult who faces the bigger world with confidence and the expectation of 
good relationships (3). The ordinary family intuitively seek to provide this secure 
basis for their child, particularly to avoid separations which they know to be intensely 
upsetting. A hospital experience may undo all that the parents have sought to establish. 


The small child is unable to understand any justification for losing his mother’s 
care—not even that illness is a reason for going to hospital. All he knows is that the 
person to whom he is intensely attached, in whom all his trust has been vested, is 
not there to meet his overwhelming need. This intense experience of fright and 
abandonment can set up an insecurity which may affect his later mental development. 


Anger and Disillusionment 


If visiting times are short and infrequent his tears are not only of grief but of 
disillusionment and anger against his mother for failing to protect him. Follow-up 
studies have shown that young patients who become ‘ settled’ after an initial period 
of fretting for their mothers are on return home often anxious, insecure and difficult 
to manage; these upsets can last for weeks or months and sometimes for much longer. 
Commonly there is aggression against the mother, as if blaming her for the bad 
experience, and this may lead to tension between the child and his parents which had 
not existed before. (1). 


The simple truth is that since the small child is totally dependent on his mother 
for comfort and security he should not be separated from her, even to go to hospital— 
or rather, especially to go to hospital, since there his need of her will be heightened 
by illness and pain. This I call a simple truth because although it has taken years of 
research to demonstrate the risks to later mental health of shaken confidence in the 
mother during the first few years of life, and to breach the fiction that small children 
can be happy and contented in hospital without their mothers, the truth that mother 
and small child are an entity which should not be parted except in extreme circum- 
stances has been known to human intuition for longer than history has been written. 


In 1722 when it was first proposed in Britain to admit small children to hospital 
(previously they had been treated only in out-patient clinics) a distinguished physician 
said: ‘ Such a scheme as this can never be executed. If you take away a sick child 
from its parent you break its heart immediately ’. It is to this basic truth that mother 
and small child are an entity to be respected that we are now returning, with implica- 
tions that will revolutionize and enrich the practice of paediatric nursing. 


Nurses from less developed countries are sometimes puzzled by debates as to 
whether small children in hospital need contact with their mothers, because they 
commonly take it for granted that when the sick child goes to hospital the mother goes 
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too—not because the hospital conditions are more lax but because the simpler systems 
have not obstructed the intuitive act of keeping sick child and mother together. 


But the problem is common to all the highly developed countries. It exists 
wherever young children are admitted to hospital for the more effective treatment 
of illness or injury and are for this reason separated from their families. But the 
extent to which the problem is acknowledged varies greatly from one country to 
another. In some parts of Europe it is more or less ignored despite the published 
evidence that separation from the mother is not only distressing but a risk to mental 
health. Wherever the traditional practice persists of separating the small child from 
his mother in times of illness and pain, and of restricting her access to him when he 
needs her most, it is a cruel anachronism which imposes stress on both mother and 
child. 


Interest, Experiment and Revolution 


There is interest and experiment in Australia, New Zealand and North America; 
and in Belgium, Holland and Sweden. But it is probably in Great Britain that the 
best opportunity exists for widespread and revolutionary developments in paediatric 
nursing. Most hospitals in Britain are under the National Health Service. Three 
years ago, in response to widespread concern the Minister of Health set up a Com- 
mittee to make recommendations on ‘ The Welfare of Children in Hospital’. The 
evidence submitted by all professions associated with hospitals—nursing, medicine, 
psychiatry, social work, administration—established that there is a special problem 
in the care of small patients because of their dependence on the mother for comfort 
and security. Of the many recommendations made in the subsequent report, those 
which were most widely acclaimed were (a) that the visiting of children in hospital 
should be unrestricted and (b) that provision should be made for the admission 
of mothers with children under five years of age (4). 


Copies of the report were sent to all British hospitals which take child patients. 
No directions were given, but the Minister made it clear that the Recommendations 
represent Ministry policy and asked that they be implemented. Already there are 
many hospitals in which parents may visit as freely as they wish and do things for 
their children; and in a growing number there is some provision for the admission of 
child and mother together—without charge, of course, since these hospitals are part 
of the National Health Service. 


Where the mother comes into hospital to help in the care of her child there is 
ample evidence that the arrangement is beneficial not only to the small child but also 
to the mother and to the ward staff. 


Benefits to the Child 

Firstly, the child is spared the misery of separation from the mother and, as 
anyone who sees the film ‘ Going to Hospital With Mother’ will agree, does not 
become depressed and withdrawn as unaccompanied little children usually do but 
retains the spontaneity and free expression of feeling that normally characterize the 
behaviour of the young child at home. 


But in addition to preventing separation distress, the presence of the mother 
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brings another important safeguard for the emotional well-being of the child. In 
the first years of life it is she who makes the world a safe place for him, who by her 
presence or a touch of the hand can dispel his fears and frights. One of the risks to 
the mental stability of small patients who are alone in hospital is that in addition to 
the distress of separation they may have to experience at strange hands examinations 
and treatments which can be cumulatively overwhelming and damaging to the 
immature mind. The presence of the mother greatly reduces this risk of psychological 
trauma. In ‘Going to Hospital With Mother’ we see that 20-month-old Sally, 
although appropriately protesting against examinations and injections, weathers 
each of them because of the reassuring presence of her mother and remains cheerful 
and secure throughout her stay in hospital. (5). 


The presence of the mother reduces being in hospital from a major event to a 
minor happening of the kind that small children take in their stride—a hurt, a kiss 
and a cuddle from mother, then all is well. Laura, the unaccompanied child in my 
first film ‘ A Two-Year-Old Goes to Hospital’ appeared ‘ settled’ in hospital but 
for a year afterwards was insecure and aggressive against her mother. (6). But Sally, 
in ‘ Going to Hospital With Mother ’, acted on return home as if she had never been 
away—no tantrums, sleeping upsets, or special aggression. In a sense she had of 
course not been away, because the part of her environment on which she depended 
for security had remained constant—her mother had stayed with her. 


Not Too Frightened to Protest 


It is sometimes objected that the accompanied child is more difficult to examine 
and treat, and this is undoubtedly sometimes true. But it has to be borne in mind 
that if the unaccompanied child is more submissive to interference this is because he 
is too cowed and frightened to protest—a most undesirable state in one so young. 
The nurse who senses the value of the mother’s presence for the emotional well-being 
of the small child will find ways of doing what is necessary, and will herself develop 
further tact and competence in handling a normally reacting child. 


Benefit to the Mother 


This arrangement strengthens the mother’s confidence in her ability to protect 
and care for her child, whereas traditional systems which largely exclude the mother 
can readily undermine her self-reliance. She may get weary and even upset at times, 
but that is not a serious matter. If the child were ill at home no-one would question 
her duty to be with him. In fact, experience shows that mothers who are admitted 
to hospital with their children, and who are given a proper role in their care, are 
generally much more serene—even in the presence of serious illness—than are mothers 
made anxious by insufficient access to their children. 


Having been involved in his care while in hospital the mother is usually able to 
effect a much smoother transition from hospital to home—not least because the child’s 
relationship to her has not been disturbed. If anything their relationship will have 
been strengthened by the shared experience. 
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Enrichment of the Nurse’s Role 


It is sometimes feared that if mothers are admitted the nurse’s role will be 
depreciated—that she will be shut off from small children except to give less pleasant 
treatments such as injections. It is certainly true that the small child will prefer his 
mother, and this is as should be. But the fear of loss of status and satisfactions is 
unwarranted. On the contrary there is here an opportunity for a richer and more 
satisfying role than the paediatric nurse has ever known under the traditional system. 


She need no longer struggle with the depressing task of trying to comfort small 
children fretting for their mothers; an experience which if repeated over months or 
years almost inevitably affects her sensitivity to the intensity of the child’s distress. 
Having understood that ‘ there is no infant without the mother ’, to use Dr. Winnicott’s 
phrase, she will not be content to deal with toddlers forlorn and depressed by an 
artefact of traditional practice but will develop instead the positive and enriching 
role of dealing with child and mother as an entity. 


The fretfulness of unaccompanied little patients, whether noisy or quiet, is a 
constant stress on the paediatric nurse. Even when through habituation she seems 
unaware of it. The presence of the mother dispels an undercurrent of anxiety which 
has afflicted paediatric wards for generations. This is not to imply that there are no 
problems in having mothers in the ward. There are many, but they are more worth- 
while and more readily coped with than the miseries of young unaccompanied 
children. 


Although most mothers would not wish to be elsewhere, it is a trying experience 
to be in hospital with her child. There are anxieties about the illness, the investiga- 
tions and treatments, and misconceptions arising in various ways. Here is a valuable 
new function for the nurse, to support and reassure the resident mother, to give advice 
and explanation when necessary, to help through the mother to make the situation 
as secure as possible for the child. 


The Nurse and the Unaccompanied Child 


But no matter how good the arrangements, not every small child will have his 
mother with him. In those British hospitals which admit mothers perhaps 50 to 60 
per cent. accept the opportunity. Although it is likely that the proportion will 
increase as organization improves and more can be done to help families cope with 
related domestic problems, there will probably always be a number of small 
children who come unaccompanied into hospital and are visited infrequently. Further- 
more, although many mothers can arrange to stay in hospital for a few weeks, the 
longer a child has to stay in hospital the less likely it is that the mother will be able 
to shelve her other responsibilities in order to stay with him. 


In the unavoidable absence of the mother the onus falls on the paediatric unit 
to provide the form of nursing care which best promotes the mental health of the 
small patient, just as the unit takes responsibility for promoting and protecting 
his physical health. For a yardstick we must return to the principle of mental health 
which is fundamental to the care of children whether in the family or in an institution. 
The small child needs a warm, intimate and continuous relationship with one person 
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(usually his mother, but in her absence with one other taking the mother’s place) 
—a relationship in which both find pleasure and satisfaction. (3). 


This means that if the mother is for any reason unable to stay in hospital with 
her small child the adequate nursing response is to provide one nurse who will be a 
genuine mother-substitute—not six or a dozen or more nurses who share his care. 
In long-term wards where the movement of nurses inevitably subjects small patients 
to a series of temporary relationships which are inimical to emotional well-being it 
may be necessary to introduce a non-professional foster-mother for a group of child 
patients in order to ensure continuity of emotional attachment while the changing 
nurses deal mainly with treatment procedures. 


These three prescriptions: admission of mother to help in the care of their young 
children; case-assignment nursing for the unaccompanied short-stay patient; and lay 
foster-mothers for the long-term patients, may seem impractical and they are certainly 
hardly possible within the existing systems of nursing organization. But if mental 
health is understood for the reality that it is, the organization of paediatric nursing 
will be altered to achieve these ends. 


It is a salutary thought that in institutions for the care of healthy children the 
trend in recent years has been markedly towards providing continuity of care. 


Challenge and Opportunity 


Those who undertake the care of a child in hospital have the responsibility 
to safeguard his mental health as well as to promote his recovery from illness; they 
must ensure that he feels secure, recognize and help him cope with his anxieties and 
prevent their becoming cumulatively overwhelming. (7). This the ordinary devoted 
mother does in her everyday care by her presence and by her intuitive understanding 
of her child; if brought into hospital with him she will continue to do so. 


While the mother is generally the best person to meet the emotional needs of 
her child, in the stress of the hospital situation she usually needs support and guidance 
of a kind that the paediatric nurse must become equipped to give. In those wards 
which already have mothers staying with their children the nurses give this support 
and guidance intuitively and find much satisfaction in their new role. But if skilful 
handling of child and mother together is to become general in children’s wards it 
must be established on the basis of new knowledge and training. Kind intention is 
not enough. 


Furthermore, since there will always be young patients who depend on the nurse 
for the main part of their care it becomes increasingly clear that not only must the 
nurse be allowed to give him the continuity of care he needs but that in order to be 
adequate in this more intimate mothering role she must be taught to understand and 
deal with his feelings. 


There is opportunity here to bring practice into line both with current knowledge 
and with the intuitive perceptions which the nurse shares with the rest of humanity. 
The time will come when every nurse will understand that the care of the young child 
is not only care of the body but of the mind; that optimum care requires the participa- 
tion of the mother; and that to work with child and mother is more rewarding than 
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to deal with the child bereft of his mother. The revolution is inevitable. The only 
question is whether it will take place soon or late, smoothly or against reactionary 
opposition. It is not easy to reconsider traditional beliefs and practices, yet the 
extent to which this is now imaginatively undertaken will determine whether the 
humane revolution is completed in this generation or the next. 


The United Nations Declaration of the Rights of the Child says: 


“Whereas the child, by reason of his physical and mental immaturity, 
needs special safeguards and care, . . . (the) child of tender years shall not, 
save in exceptional circumstances, be separated from his mother. . . . The best 
interests of the child shall be the paramount consideration.” (8). 


The Report of the Central Health Services Council (England and Wales) says: 


“Tt is very important that all who have to look after sick children should 
learn not only how to deal with the child’s ailment but also how to meet his 
emotional and other needs. The nurse needs to understand the factors that 
influence the development of the normal child, including his emotional reactions, 
his family circumstances and the importance of his other social relationships. 
Children’s needs vary at different ages and the nurse must have an understanding 
of these differences. The emotional needs of children in hospital should be 
stressed in refresher courses for Ward Sisters. 


All this requires special study, and we trust that those responsible for 
nursing curricula will give all possible priority to the adaptation of training 
courses for the purpose. A few lectures are not enough.” (4). 


In the eighteen months that have passed since this widely acclaimed Report was 
published these fundamental matters have not had much attention in nursing journals, 
and there is little evidence that they are under active consideration at the higher levels 
of the profession. 


Have those who lead the nursing profession fully understood the implications 
for practice and for the content of training, or must we fear that the major resistances 
to change which exist in all long-established institutions may after all delay the entry 
of paediatric nursing into the twentieth century—the century in which the basis of 
mental health has become recognized. 


(1) Robertson, J. (1958), Young Children in Hospital. London: Tavistock Publications. New 
York: Basic Books. 

(2) Robertson, J. (1953), ‘ Some Responses of Young Children to Loss of Maternal Care’. Nursing 
Times, 49, 16. 

* L’Attitude de jeunes enfants privés de soins maternels’. L’Infirmiére Belgique, 31, 4-6. 

(3) Bowlby, J. (1951), Maternal Care and Mental Health. Geneva: WHO Monograph Series No. 2. 
London: H.M.S.O. (Abridged Version), Child Care and the Growth of Love. Harmondsworth: 
Pelican Books, A271. 

(4) Ministry of Health, Central Health Services Council (1959). The Welfare of Children in Hospital. 
Report of the Committee. London: H.M.S.O. (‘ The Platt Committee ’). 

(5) Robertson, J. (1958), Film: Going to Hospital with Mother. 16mm., Sound, 40 mins., English 
or French. Guide Book. London: Tavistock Child Development Research Unit. New York 
University Film Library. United Nations, Geneva, etc. 

(6) Robertson, J. (1952), Film: A Two-Year-Old Goes to Hospital. 16mm., Sound, 45 mins., English 
or French. Guide Book. (Abridged Version, English only, 30 mins.). Available as (5) above. 

(7) Robertson, Joyce (1956), ‘ A Mother’s Observations on the Tonsillectomy of Her Four-year-oled 
Daughter’. With Comments by Anna Freud: New York University. Nursing Times, Nov. 15, 


1957. 
(8) United Nations (1959), ‘ Declaration of the Rights of the Child’. This Journal, this issue. 
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tony is like the delphiniums 


BARBARA W. NARROW 


PUBLIC health nurse had unsuccessfully tried to help a harried mother under- 

stand and accept her youngest son. Tony was a shy, retiring, sensitive child 
about four years old. His elder brothers were extroverts who flourished in the rough 
and tumble life in their crowded Italian neighbourhood. The mother was upset 
and ashamed when Tony, the youngest boy, could not be forced to participate in 
the vibrant life around him. 


As she was leaving after another discouraging visit the nurse noticed a clump of 
exquisite deep blue delphiniums. Noticing the woman’s glow of pride as she praised 
them, the nurse examined the careful staking and asked about it. The mother 
launched into an extensive recital of the elaborate care needed by delphiniums, how 
they had to be carefully staked and sheltered to protect them from the wind. The 
nurse remarked, ‘My, that hardly seems worthwhile, all that work for just a few 
flowers’. 


The mother took exception to the remark and tried to remain calm as she 
explained patiently that these delphiniums were not ‘ just a few flowers,’ that they 
were her favourites in spite of all the care required. ‘ Now you take those zinnias 
over there,’ she continued. ‘ You just put the seeds in the ground, water them, and 
they grow up—bright and sturdy and stocky. I enjoy them, but they can’t compare 
with my special delphiniums.’ 


As the mother paused for breath, the nurse quietly remarked that the delphiniums 
reminded her of Tony, of the extra care and support which he needed as compared 
with his vivacious brothers. 


The mother pondered this for a minute and then said, ‘ Yes, I guess it’s about 
the same. Tony sure does need lots of extra help. And instead of helping him stand 
up to trouble, I’ve been pushing him right into it. Trying to make him like his brothers 
is about like trying to turn a delphinium into a tough little zinnia. Maybe I should 
just enjoy him like a special flower that’s worth the trouble.’ 


In similar fashion, parallels to many other elementary concepts of child psy- 
chology can be found in the simple rules followed by all experienced gardeners. 
Here are a few illustrations. 


e Never transplant seedlings from one bed to another until conditions are the 
best possible—a cool, cloudy day with rain forecast or water for sprinkling available. 


This analogy might help a mother to understand why she should never make 
Reprinted, with permission, from THE AMERICAN JOURNAL OF NursING, May 1960. 
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drastic changes in the life of a young child such as the mother’s taking a job, unless 
conditions are the best possible. Careful preparation is done in easy stages, and other 
aspects of the child’s life are kept as normal as possible. 


e After transplanting, give the plants extra attention until they are well estab- 
lished. Protection from sun, adequate watering, and staking if necessary constitute 
such protection. 


This analogy conveys the message that after a change the child needs extra 
attention until he feels secure again—reassurance, careful fulfillment of every promise 
made, diversion when fretful, and no additional changes for as long a time as possible. 


e Rambling and climbing roses and berry bushes need careful pruning year 
after year to keep them from growing wild. 


The parallel is obvious. Even the most loving parent should discipline his 
children carefully, thoughtfully, and consistently through the years to produce 
sensible, happy young people. 


e Careless or harsh pruning may ruin a shrub for years to come. Pruning 
lilacs too harshly will result in no bloom the following year. 


Harsh or unfair discipline can counteract the effects of all other attempts to raise 
a happy, contented child. 


e Select the proper spot for your plant. Don’t try to grow a plant that needs 
full sun in a shaded area or a plant that needs a rich loam in a sandy soil. 


Respect the individuality of the child and supply the proper environment, so far 
as it is practical. Give the quiet creative child a place where he can work undisturbed, 
and give the gregarious child all the freedom he can handle in meeting people around 
his neighbourhood. 


e Know the characteristics of your plant and work around them. Don’t 
try to grow sweet peas as border flowers or marigolds on a trellis. 


Love your child for what he is. Don’t try to force him into a personality which 
is foreign to his nature. 


Too often when a mother is emotionally involved in a difficult aspect of raising 
her children, she may feel that the nurse has little right to tell her how to raise her own 
children. If the nurse can casually and carefully draw a parallel with something 
familiar, the mother is likely to listen without feeling that her ability as a mother is 
being questioned. The mother may draw her own conclusions from the analogy. 
It then becomes her own idea, so she may act. And really, what better kind of teach- 
ing situation could a public health nurse desire than this? 





Mrs. Narrow (B.S., M.S., Syracuse University, Syracuse, N.Y.) a former public 
health nurse, is an instructor at Syracuse University School of Nursing. 
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ILO Report 


EMPLOYMENT AND 
CONDITIONS OF WORK OF NURSES 


The following extracts from the introduction and summaries of each chapter give an 
indication of the scope of the report, though not the numerous facts and figures published. 


URSING is a service on which the raising of health and welfare standards in all 

nations depends very heavily. The conditions in which nurses are employed 

and perform their functions affect their ability to develop and use their professional 

and technical skills and to render their full quota of service to the well-being of the 

community. These conditions are therefore matters of serious concern to peoples 
everywhere. 


The study is concerned with the employment and working conditions of profes- 
sional nurses and auxiliary nursing personnel. The term ‘ professional nurse ’ 
has been adopted in conformity with the ILO International Standard Classification 
of Occupations and the usage of the WHO Expert Committee on Nursing. It com- 
prises all fully qualified nurses, e.g., ‘ graduate nurses’, ‘ trained nurses’ and ‘ registered 
nurses ’ and covers all those workers who within any given country ‘ supply the 
most exacting, comprehensive and responsible care of a nursing nature which is 
available in that country’, including those competent in research, consultation, 
education and planning of health programmes. 


The term ‘ auxiliary nursing personnel’, in contrast, as defined by the WHO 
Expert Committee, comprises all those ‘ who give less exacting care which supple- 
ments that given by professional nurses’ and those ‘ whose duties are confined to 
some particular phase of nursing care (e.g., vaccinators) ’. 


Student nurses are not considered as employees and for that reason do not come 
within the scope of this study. The terms ‘ nurse’, ‘ sister’, ‘matron’ and the 
pronoun ‘ she’, whenever they occur, refer equally to male personnel doing the same 
work. 


It has proved difficult to obtain adequate statistical and other factual material. 
In some countries no such material yet exists; in others it is of doubtful validity or 
covers only limited groups of nursing personnel in limited areas. The material 
presented, covering 56 countries in all parts of the world, necessarily conceals wide 
variations in political, economic and social backgrounds, traditions and conditions. 
It must be remembered that facts and figures have to be examined and interpreted 
in their own national context. 


I. FUNCTIONS AND QUALIFICATIONS 
OF NURSING PERSONNEL 


Nursing is a dynamic profession. The health needs of the population are constantly 
changing. The character of nursing is changing both with scientific progress and 
with the professional development of nursing service. Nursing needs aad the practical 
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‘ possibilities of meeting them are changing with industrial development and urban- 


ization. Social emphasis on health and welfare is expanding the concept of nursing 
and multiplying the calls upon the profession. New needs and opportunities have 
diversified the types of nursing service required and provided. 


All these factors have been changing the functions and qualifications of nurses 
and will continue to do so in the years ahead. They have tended towards a broader 
and more positive concept of nursing service, and have made necessary more conscious 
efforts to define, in up-to-date terms, the functions and duties of nurses and the 
qualifications required of them. 


Problems relating to the functions, qualifications and titles of nurses need to 
be solved in the interest of improving the conditions of work and status of profes- 
sional and auxiliary nvrsing personnel. 


So far as functions are concerned, the chief difficulty seems to reside in the lack 
of clarity in the definition of the different categories of nursing staff and a related 
difficulty seems to be the lack of a coherent distinction between the functions of 
professional nurses and those of auxiliary personnel. Moreover, the dynamic character 
of medical science and nursing service changes the functions of nursing staff and 
makes necessary continuous redefinition of their duties and responsibilities. 


With regard to qualifications, the main problem relates to standardization of 
the requirements for both professional and non-professional nursing staff within the 
different countries. A related problem is the revision of these requirements in con- 
formity with the changing functions of nursing personnel. In a few cases there 
seems to be a need for establishing a proper legislative basis for nursing work and 
personnel; and in many cases where such a basis exists there appears to be a need 
for more adequate and up-to-date provisions to govern the status and practice of 
nursing. 

In most countries there seems to be a particular need to take action to define 


the standards required of auxiliary nursing personnel and to ensure that the qualifica- 
tions so formulated are recognized. 


The various problems suggest the need for much more extensive, intensive and 
practical occupational research and analysis in the nursing field and for greater use 
of job analysis in the establishment of realistic job description which can form the 
basis for developing greater uniformity in occupational terminology as well as for 
appraising working conditions. 


Il. THE EMPLOYMENT SITUATION 


There appears to be an almost universal shortage of nursing personnel in relation 
both to current needs and to the ever-increasing demand for nursing services typical 
of both industrial and industrializing economies. The shortage is more pronounced 
in respect of professional nursing personnel than in respect of auxiliary personnel. 
As a rule, acute shortages exist in rural areas and in mental hospitals and in admin- 
istrative, supervisory and teaching work. 


However, the information relating to the current and prospective supply of and 
demand for nursing personnel (both generally and for particular categories) is 
incomplete and in many countries quite inadequate to form a sound basis for policies 
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and measures to remedy the shortages. It seems clear that more accurate and com- 
prehensive statistical information is needed as a basis for relating the supply of nurses 
to the demand for nursing services, that more detailed information is required as 
to the nurses in employment in the various fields of nursing and that more reliable 
estimates are needed of potential nursing resources (e.g., nurses and auxiliaries 
trained but not in employment and new candidates, male and female). 


Many different factors are involved in the shortage of nursing personnel. These 
include the steadily increasing demand for nursing personnel, wastage and insufficient 
and ineffective recruitment. There is a real need for study and analysis of the reasons 
for wastage of nursing staff and of recruitment and guidance policies and methods 
geared to the quickened demand for nursing service. 


Measures to cope with nursing shortages fall under three main heads: recruitment, 
effective utilization of existing personnel and retention of trained personnel in nursing. 
Much needs to be done in each of these three fields if nursing services are to respond 
to the demands made on them now and in the years to come, and if nurses are to be 
enabled to make their full contribution and to utilize their skills effectively. 


While a variety of factors combine to produce nursing shortages and while a 
variety of measures have to be taken to overcome these shortages, the available 
material suggests that primary factors in high wastage and insufficient recruitment 
are unsatisfactory working and living conditions and social status not commensurate 
with education, functions and responsibilities. 


Ill. METHODS OF DETERMINING 
WORKING CONDITIONS 


At present a few countries possess satisfactory machinery for negotiating nurses’ 
conditions, with a clear delegation of the right to negotiate. Some countries with 
generally satisfactory negotiating machinery lack provision for authorizing a special 
body to undertake the negotiations; this system may function quite faultlessly, but 
the rights of nurses to negotiate conditions are not safeguarded and difficulties may 
arise for this reason. Other countries have satisfactory machinery but professional 
nurses (irrespective of the strength of their organizations) do not have the privilege 
of negotiating their conditions or participating in the negotiations. Still other 
countries have no negotiating machinery and no formal—or even informal—channels 
through which nurses may make known their needs and views. 


Nurses appear to be taking an increasing interest in, and to be becoming more 
and more capable of negotiating, their own conditions of service. Negotiating 
machinery, to be effective, requires their understanding and active participation 
as well as the continued co-operation and assistance of governments and employing 
bodies. 


Collective negotiation is a difficult art and its application in professional fields 
of work raises many complex problems. All those concerned with the negotiation 
of nurses’ conditions of service and with devising appropriate machinery for this 
purpose may find useful general guidance in ILO standards relating to the right to 
organize and to bargain collectively. 
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As a rule, the results of collective negotiations are incorporated in laws and 
regulations relating to nurses’ conditions or in collective agreements or both. These 
instruments form the basis for nurses’ contracts of employment. In many countries, 
however, difficulties arise because nurses still lack adequate and effective contracts 
of employment stipulating clearly their duties and responsibilities and their conditions 
of service. Action to remedy this short-coming may prove to be an essential step in 
measures to improve working conditions. 


IV. CONDITIONS OF WORK: HOURS 


Hours of work are one of the most important aspects of working conditions in 
nursing service. The present situation is far from satisfactory in many countries, 
particularly as regards the regulation of overtime, and is a matter of considerable 
discontent in nursing circles. In fact, at the present time hours of work appear to 
constitute one of the key problems of nursing personnel and of the organization of 
nursing work. 


In most countries annual holidays for nurses compare favourably with those 
granted workers in other occupations, but nurses come out badly in a comparison 
of practices relating to paid time off on public holidays. In the total annual leave 
provisions for nurses, the main question outstanding is whether adequate considera- 
tion has been given to the special technical, human and social strains involved in 
nursing work. 


Weekly rest is granted in most countries but its stipulated duration is relatively 
short (24 hours in most cases) and its effectiveness (particularly for certain groups 
of nurses) limited by call duties, lack of advance information as to off-duty periods 
and inadequate arrangements for rotating week-end leave. 


Daily meal breaks and rest periods are important elements in the day-to-day 
life of nurses everywhere, but the arrangements for such refreshment and rest periods 
leave much to be desired in many countries. 


It is commonly alleged that a number of factors, including shortage of nurses, 
shortage of funds for health services and the inherent requirements of continuous- 
service hospital establishments, militate against the reduction of working hours for 
nurses and a more satisfactory arrangement of duty and off-duty periods. These 
allegations should be examined objectively, in the light of the facts and in the light of 
national experience. To date, there is no evidence suggesting that long hours remedy 
nursing shortages, that economies translated into long hours are true economies, 
or that nurses’ hours cannot be arranged more satisfactorily despite the exigencies 
of hospital or health service. In fact, there is enough evidence to the contrary to 
make it seem highly desirable to give special priority to the related questions of the 
reduction of hours of work for nursing personnel and the arrangement of work 
schedules for such personnel. 


V. CONDITIONS OF WORK: REMUNERATION 


It is difficult to draw any dogmatic or universally valid conclusions regarding 
nurses’ remuneration. The data which can be assembled reveal a most complex and 
in some countries a very confusing picture. 


In a good many countries, however, it seems fairly clear that in fixing nurses’ 
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remuneration little recognition is given to education, workload, functions and 
responsibilities. 


It also seems fairly clear that one complicating factor in the situation almost 
everywhere is the problem of remuneration in kind. 


The data suggest that in a good many countries the differences between begin- 
ning and ending salaries in the nursing career provide little financial inducement to 
nurses to assume the onerous responsibilities connected with many senior posts in 
the profession and with professional development generally. 


The data also suggest the need to examine more closely salary differentials as 
between different categories of nurses and as between male and female nurses. 


Special allowances and premium rates of pay or time-off for overtime and special 
duties are common; but in few cases do such premiums and allowances correspond 
to an objective evaluation of the services rendered or help to meet, in this way, the 
real and rather specialized problems involved in the organization of nursing services 
today. 


Nurses, as an occupational group, appear to be relatively poorly paid in compar- 
son with industrial wage earners. Despite the difficulties inherent in such comparisons 
of remuneration, the comparisons re-emphasise the need to study nurses’ remunera- 
tion on the basis of job evaluation. 


International comparisons of nurses’ remuneration are equally hazardous. The 
studies made so far, however, are of sufficient interest to justify further studies in an 
effort to distinguish the main factors (general and specific to nursing) which operate 
to determine the level and character of nurses’ remuneration in the different countries. 


If any general conclusion can be drawn, it is that the remuneration of nurses 
has to be considered objectively in relation to the development of nursing services 
in the national community, in relation to the education and functions of nurses, 
in relation to other groups in the community rendering comparable service and 
carrying comparable responsibility. Experience to date suggests that nurses have 
nothing to fear, and in many cases may have much to gain, from job analyses and 
evaluation and from work study directed, among other things, towards objective 
appraisal of salary scales and remuneration as a whole. 


VI. LIVING CONDITIONS 


Living conditions of nurses are closely related to their working conditions. 
This situation is a reflection of present methods of remuneration, under which nurses 
still have relatively little practical choice as regards living in or out, eating in or out, 
or otherwise divorcing their private lives from the health institutions they serve. 


Housing accommodation is a primary problem for most nurses in most countries. 

The provision of good meals is a further essential. Other amenities, such as uniforms 

and laundry service, enter into the total picture. But the main elements everywhere 

seem to be hours of work and remuneration in relation to the practical opportunities 

or nurses to live a private life of their own and still pursue their vocation and fulfil the 
exacting requirements of nursing work. 
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VII. HEALTH PROTECTION 


The health of nursing personnel requires special protection because of the very 
nature of nursing activity; and the necessary measures to provide such protection 
should be taken for all categories of personnel, according to their needs. 


Experience suggests the desirability of ensuring that nurses, and as appropriate 
other categories of health personnel, are medically examined on taking up and term- 
inating employment and at regular intervals in the course thereof. 


General preventive measures should be provided to protect nurses against such 
health risks as septic infection, dermatitis, infectious diseases, tuberculosis and 
psychoneurosis, among others. 


Special preventive measures are necessary to protect the health of nurses exposed 
to radiation. The increasing use of radioisotopes makes it necessary to give urgent 
attention to this matter and to revise existing measures regularly in order to keep 
them up to date in terms of scientific data and experience. 


Shorter daily and weekly hours, longer holidays, proper health education and 
close medical supervision are among the basic measures which may be taken to lessen 
the health risks to which nursing personnel are exposed in their work. 


Vill. SOCIAL SECURITY 


The social security protection currently available to nurses varies appreciably 
by country, type of employment and category of risk. 


In general, nurses in regular employment, particularly those in public hospitials, 
are comparatively well protected in the event of sickness or injury, maternity and old 
age, often receiving more than employed persons generally. 


Protection is less extensive in the event of unemployment. While this contin- 
gency is currently of minor importance in most countries because of the shortage of 
nurses and the relative stability of employment in public hospitals, the existence of a 
certain amount of short-term unemployment between jobs should not be overlooked 
and nurses should not be left without any form of social protection during such 
periods. 


Protection under general schemes is less complete in case of invalidity and 
death of the breadwinner. It is sometimes lacking altogether under general schemes 
or, in case of death, confined to lump-sum payments. 


Usually, however, both schemes for nurses in public service and supplementary 
schemes make some provision for invalidity and death. 


Private duty nurses working on their own account are much less protected than 
employees. Although their position is steadily improving thanks to the growth of 
national social security systems (particularly in the field of medical care and pensions) 
and the gradual extension of social insurance to independent workers, much remains 
to be done to provide them with adequate protection. 


One of the main problems of old-age protection is over-all coverage ensuring 
maintenance of acquired rights. Nurses associations are therefore anxious to ensure 
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protection of all nurses by national schemes and to co-ordinate the various special 
and supplementary schemes within the framework of general schemes. 


The question of the transfer of pension rights from one place of employment to 
another and indeed from one country to another is also an important point. 


A further problem of concern to nurses everywhere, as to all other occupational 
groups, is the relationship between social security contributions, benefits and living 
costs: this problem is of special importance in the case of old-age pensions. The 
search for a formula to adjust amounts received to current living costs is one in which 
nurses have a deep interest. 


IX. NURSING AS A CAREER SERVICE 


If nursing is to be regarded as a career service, much must be done to clarify 
opportunities for professional advancement. 


Promotion opportunities for hospital nurses seem generally satisfactory in most 
countries. The fact that such opportunities are not fully utilized suggests the relev- 
ance of many problems closely linked with the remuneration and status of the 
profession. 


It seems important both to clarify and to widen opportunities for professional 
advancement for public health nurses and for auxiliary staff and male nurses in all 
branches of nursing service. 


Special problems involved in making it possible for nurses to acquire higher 
professional qualifications and experience need to be solved. These include, in 
particular, problems relating to leave for study purposes, security of tenure and 
the safeguard of privileges on transfer. 


X. SOCIAL STATUS 


There are many problems involved in raising the status of nurses to a level 
commensurate with their education and professional responsibilities and services. 
Some of these derive from the weight of tradition, others from more current factors 
influencing public attitudes towards nursing and nurses. 


Since the crux of these problems lies in social attitudes, and since these attitudes 
change only slowly, there is no quick or easy solution. However, certain approaches 
seem likely to foster the changes of attitude necessary to raise the social status of 
nurses. These include sustained efforts to improve the working and living conditions 
of nurses along the lines indicated earlier in this study. They also include analysis 
of human relations within the whole structure of health service. Moreover, there 
seems to be a need to study in more precise detail the particular problems involved 
in the social status of nurses in the circumstances of each country. There also seems 
to be a need for nurses themselves to take greater initiative in changing social attitudes, 
e.g., by reinforcing their community participation and by integrating themselves as 
a professional group. Finally, it seems that in most countries measures are still 
needed to assure wider recognition of, and more effective protection for, the profes- 
sional status of nurses. 
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XI. NURSES ABROAD 


In nursing, as in medicine, much depends on the flow of knowledge and experience 
from one country to another. International movements of nurses therefore form an 
important part of the development of the profession. 


The WHO, the Rockefeller Foundation and a number of other institutions have 
made scholarships available for study abroad for especially well-qualified nurses. 
But such opportunities for gaining international experience have necessarily been 
limited. In 1949 the International Council of Nurses, recognizing the need for giving 
rank-and-file nurses opportunities for benefiting from international developments, 
instituted an inquiry into the possibilities of salaried employment for nurses in countries 
other than their own. The results were incorporated in a series of recommendations 
which formed the basis of an exchange of privileges programme. The aim of this 
plan is to provide facilities for nurses to study and to acquire professional experience 
outside their own countries, usually in one of the following forms: salaried employ- 
ment; study on a tuition basis; and nursing experience, with maintenance, in return 
for nursing service. 


From 1952 to 1956, 10,557 nurses were reported to have obtained employment 
abroad under the ICN Exchange of Privileges Plan. Of these, 23.2 per cent. went 
to the United Kingdom, 18.1 per cent. to Switzerland, 11.8 per cent. to Norway, 
11.2 per cent. to the United States, 10.3 per cent. to Sweden, 6 per cent. to New 
Zealand, 5.6 per cent. to Denmark, and 5.4 per cent. to Canada, while the remaining 
8.4 per cent. went to 28 other countries. 


The conditions of employment of these nurses vary considerably from country 
to country and within the different countries. 


In addition to persons working or studying abroad temporarily under arrange- 
ments of this kind, a good many nurses emigrate with the intention of taking up 
permanent residence. 


Nurses who immigrate to a country with the intention of working and residing 
there permanently also have problems, particularly during the initial transition 
period. 


In general, immigrant nurses must obtain registration, which means that their 
qualifications must be formally recognized. After that—and in some countries 
subject to attainment of citizenship status—they are free to practise nursing and their 
conditions of service are similar to those of nationals of the country. 


In most countries, immigrant nurses do not appear to be discriminated against 
in respect of remuneration once they have satisfied national registration requirements, 
but during the initial period before their qualifications have been recognized they 
may encounter difficulties. 


There would seem to be a need for further studies of the factors restricting the 
international movement of nurses for work or study abroad, particularly on a tem- 
porary basis, and of the measures which might be taken to promote wider opportunities 
for nurses to take up appointments in countries other than their own. 


1JInternational Council of Nurses: Exchange of Privileges for Nurses (London, 1955). 
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XII. RECOMMENDATIONS OF THE 
* AD HOC” MEETING OF EXPERTS* 


1. More complete, reliable and detailed statistical information should be made 
available as a basis for relating the supply of nurses to the demand for nursing services. 


2. The prevalent shortage of professional nurses should be overcome by more 
effective utilization and retention of available nursing resources. Systematic measures 
should be taken by the responsible authorities and bodies— 


to apply and extend work study, occupational research and job analysis; 
to define the respective responsiblities and functions of all categories of nursing 
personnel; to encourage the retention in nursing service of professional nurses 
by all practicable means, including appropriate action to make it possible for 
nurses to combine successfully professional and family responsibilities; and to 
develop planned and realistic arrangements for the part-time employment of 
professional nurses. 


3. Consideration should be given to attracting qualified nursing personnel 
to work in the areas in which their services are most needed. 


4. In view of the importance of joint consultation in determining conditions 
of work, machinery for negotiating terms and conditions of employment should be 
set up in every country and nursing personnel, through organizations of their choice, 
should be associated directly in its operation. 


5. Nursing personnel should be entitled to receive a letter of appointment 
specifying the duties and responsibilities of the post and a copy of the contract specify- 
ing the terms and conditions of employment. 


6. Hours of work should not exceed an average of 40 per week; strict limits 
should be placed on the working of overtime; weekly rest should be not less than 
36 consecutive hours; annual leave with pay should be not less than one month. 


7. Measures should be taken wherever possible, to arrange the work in 
straight shifts, with adequate meal and refreshment breaks; and to prepare the duty 
roster well in advance. 


8. Particular efforts should be made to raise the scales of remuneration for the 
different categories of nursing personnel to a level commensurate with their education, 
qualifications, responsibilities and duties. 


9. Measures should be taken to adjust salaries to changes in living costs. 


10. In view of the disadvantages for nursing personnel of the payment of any 
remuneration in kind, the gross salaries of nursing personnel should be paid in cash 
and any services provided in kind should be paid for in cash terms. 


11. All nurses should have complete freedom to choose their own living 
quarters and not be compelled to take their meals in hospitals or other places of 
employment. 

*The ILO “ Ad Hoc ” Meeting of Experts on Employment and Conditions of Work of Nurses 


took place in Geneva in October 1958. (An account of this meeting by Miss Lillian Campion 
(Canada) appeared in the International Nursing Review, January 1959.) 
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12. Systematic measures of various kinds should be taken to protect the health 
of nursing personnel. 


13. Special preventive measures should be taken to protect the health of nursing 
personnel exposed to radiation or employed on other work involving special health 
risks. 


14. Appropriate arrangements should be made, both within and among 
countries, to ensure the maintenance and interchangeability of rights acquired or in 
course of acquisition under pension and other social security schemes. 


15. Occupational diseases and injuries connected with nursing work should be 
studied and re-defined at periodic intervals. 


16. The competent authorities should take the necessary measures to establish 
a proper legislative basis to govern the status and practice of nursing; and to ensure 
full recognition and application of the requirements so established. 


17. Appropriate measures should be taken to extend avenues of promotion. 


18. Adequate opportunities should be provided for professional development 
and advancement. It is recommended that measures should include— 

specialized post-basic education; paid leave for study purposes; special nursing 

fellowships; security of tenure; and safeguard of priviledges on transfer. 


19. Adequate opportunities should be provided for promotion of nurses to 
senior nursing service positions, both at the national and local levels. To this end 
posts should be created at the top policy, planning and administrative levels of the 
different branches of health service. 


20. Particular efforts should be made by the national and international organiza- 
tions concerned to broaden opportunities for such study and experience abroad. 


21. The bodies and organizations concerned and all categories of nursing 
personnel should co-operate in raising the social status of nursing and in improving 
the economic and social conditions and in promoting the change in social attitudes 
necessary to the achievement of higher status. 


22. Recruitment policies should aim at attracting and selecting the most suitable 
candidates (men and women). Qualified nursing personnel should be associated 
directly with the planning of nursing recruitment programmes. 


* * * 
Copies of the ILO Report 
Employment and Conditions of Work of Nurses 


can be obtained from 
International Labour Office, Geneva, Switzerland 


Price $2 or 12 shillings. Discount on group orders (10 or more) through national 
organizations. 
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Neurological Hospital’s Centenary 


ELEBRATING its first 100 years, The National Hospital, Queen Square, 

London, can claim to be international in its service to patients and in the special 
experience it offers to physicians, surgeons and nurses. During the week of celebra- 
tions, which included lectures by eminent neurologists, seven of the nurses taking the 
post-basic course in neurological nursing, presented a dramatic survey of nursing at 
the hospital through its century of service. The script was prepared by Miss G. 
Rubin, sister tutor, based on material supplied by the ward sisters from the hospital 
records and case notes. Pictures of the contemporary world appeared on the screen 
as the nurses told the story of the hospital and, with skilful sound effects, through the 
help of Mr. Harry Morris, of the B.B.C., a verbal panorama of great interest and 
charm was created. 


The nurses from seven countries who took part were:— 


Teresita Villegas from the Philippines; Doreen Lepot and Janet Spiller from 
Canada; Clare La Bar and Sheila Sullivan from the United States; Elaine Dove from 
South Africa; and Joan Wellman from England. 


Excerpts from the script are given below. 


In London, at 2 o’clock, Monday March 19, in the year 1860, the first General 
Court of the Governors and Subscribers met and passed a Resolution that ‘ the 
Hospital be forthwith opened for the reception of patients’. So our hospital and its 
nursing service was born, for that night an advertisement appeared in the Evening 
Post and of the three applicants was appointed the first nurse ‘ Ann March ’. 


In the meantime Charles Darwin had proclaimed his theory of the origin of 
species, and Joseph Lister was teaching anti-septic surgery, mitigating human suffer- 
ing by the use of chloroform as an anaesthetic. Miss Nightingale had opened the 
first training school for nurses at St. Thomas’s Hospital. 


The personal and public health of the people was poor and sanitary conditions 
were primitive. Gas lighting was installed in the hospital in 1863 but until then spirit 
lamps had to be ordered in large quantities. As we turn the pages of the patients’ 
histories in those first fifty years we are struck by the number of patients, often young 
people, who had a history of consumption and typhoid. Many child patients had been 
working in factories and coal mines. 


1870—1890 


In the basement of the hospital in a big room which had a rubber floor the first 
baths had been installed. The patients were seated on chairs almost completely 
stripped, while a nurse directed a spray of hot and cold showers up and down their 
spines. It was known as the needle bath. 


In the wards a notice appeared ‘ Would the patients who are able to, make them- 
selves useful and thus save an extra nurse ’. 


The world was still comparatively tranquil. Industry was prosperous. The 
first trans-atlantic cable was laid and in the East End of London, William Booth had 
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founded the Salvation Army. There was a general awakening of a social conscience. 
Bloomsbury had gradually become the centre of fashionable London. It was attract- 
ing poets, painters, musicians, actors, judges, philosophers and scientists. The National 
also was entering upon an era which was to be the dawn of a great centre of learning. 
In 1870 a patient, his profession given as valet, was admitted from Florence, the next 
overseas patient recorded appears to have come from Gibraltar. 


The nurses rose at 6 a.m., prayers were read at 7 a.m., breakfast was served at 
8 a.m., on plates adorned by a centre inscription ‘ The National Hospital ’ and around 
the egg and bacon ‘ for the paralysed and epileptic’. They then worked in the wards 
until 10 o’clock at night. During those 14 hours of the day, they must have had a 
sense of helplessness as they moved amidst the rows of suffering humanity, only being 
able to dispense small comforts and compassion. Case book after case book holds 
the history of patients who were discharged after long stays ranging from 3—6 
months with the note: ‘ Condition unchanged ’. 


Discipline and rules for patients appear to have been very strict. In 1870 one 
patient suffering from epilepsy, after almost three months investigation was dis- 
charged on account of mis-conduct. Another patient, aged 19, also being investigated 
for convulsions, was discharged for smoking in the hospital. 


The first glimpse of hope for these patients and a triumph for the hospital came 
when in 1887, Sir Victor Horsely, successfully removed the first spinal cord tumour, 
an operation that had never been attempted before. 


Foreign students had already started to come to the National Hospital for its 
fine teaching and detailed clinical examination of the patients. Amongst them were 
the famous Mayo brothers before they had founded their Clinic in America. 


Before the end of this decade remarks appear in the case notes: ‘ Radiography 
required for this case” but a double hemiplegia is still discharged as ‘ being un- 
manageable’. A diabetic neuritis patient, although insulin was not known then, 
has a most detailed chart including measuring each output, giving specific gravity and 
sugar in quantitive amount. On the whole the treatment prescriptions are getting 
longer, the average stay of a patient is still about three months. 


1920—1950 


These were years of experimental proof of hypotheses laid down many years 
before. Electrical recordings taken from the human brain, already known to Sir 
Victor Horsely, are now perfected by Berger in Germany. 


The nature of sleep, for the first time analysed by Brown-Sequard in 1861 receives 
much attention from Pavlow in Russia and, with the discovery of the role of the 
hypothalamus and pituitary as a control centre for sleep, temperature, emotion etc. 
a great gift of knowledge is presented to medicine. In 1933 one of the women doctors 
at Queen Square has found a cure of myasthenia gravis in the drug prostigmine, 
previously only used in curare-poisoning; and 1934 sees the introduction of the 
Drinker and Bragg Paul’s breathing machines though many problems of respiratory 
paralysis remain unsolved. 
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One of the greatest neurophysiologists went from Queen Square to take a 
professorship in the U.S.A. It was Dr. Denny Brown who in 1933 was the first person 
to study the physiology on micturition and the control of bladder. He thus laid a 
foundation for the rehabilitation of paraplegic patients. 


A small sensation of 1935 was the new operation of leucotomy which struck at 
the boundaries that separate brain from mind. One of the remarkable achievements 
of the 1940’s, is the rapid histological examination of brain fragments at open opera- 
tion through an eyelet of a brain needle. 


In the years that followed Denny Brown and Jefferson study the disturbance of 
cerebral function after brain injury and in 1946 the medical research council brings to 
Queen Square an Otological Research Unit which in the study and research of bal- 
ance, hearing and co-ordination, is still unique in the world. 


The toll of T.B. meningitis has until 1948 been a tragic one when Queen Square 
and two other hospitals are asked to start a small experimental unit for streptomycin 
treatment. Of the six children four die but the two surviving ones remain a living 
triumph of the medicine of that time. 


1950— 


A new operation on the brain for infantile hemiplegia, fits and behaviour dis- 
orders, the hemispherectomy, brings startling results and epilepsy can be treated by 
surgery. Brain tumour localisation advances with the use of radio active potassium 
and stereotaxic apparatus. 


Direct surgical attack upon aneurysms are daring medical adventures and 
surgical treatment of intracranial haemorrages become almost routtne. 


A polio epidemic strikes Great Britain in 1955 and Queen Square is asked to 
convert a children’s ward into an emergency Respiratory Unit. Dr. Beaver designs 
his famous positive pressure breathing machine. 


A new operating theatre opens in the branch hospital at Maida Vale with a 
shadowless light encased inside a mobile glass ceiling which is electrically controlled. 


After a visit to Harwell Atomic Energy Research Centre radio active gold seeds 
are supplied for stereotaxic implantation into brain tissue and the first series of 
Parkinson disease is treated by thermo-coagulation of the globus pallidus in the brain. 


Much interest is at present extended to the pattern of disintregration of language 
in disease and clinical trials into the value of hypotensive and anticoagulant drugs in 
cerebrovascular diseases are in the process of evaluation. 


Thus we stand at the threshold of new advances. Behind us the heritage of a 
great past, before us the striving for the supremacy of mankind over the wonders of 
space—by being human to humankind. 
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The Nightingale School of Nursing 


TORONTO, CANADA 


Mrs. BLANCHE DUNCANSON, Director, writes: 


The Nightingale School of Nursing in Toronto, Canada, which will open its 
doors to the first class of students in the fall of 1960, is so named to commemorate 
the founding of the first school of nursing by Florence Nightingale in 1860. It is 
being developed under the sponsorship of the Ontario Hospital Services Commission 
according to criteria for Basic Nursing Education Programmes approved by the 
Registered Nurses’ Association of Ontario. Inherent in its development is the concept 
that the school will have autonomy, i.e., it will have its own administrative board 
and it will control the students’ time for educational experience both in the classroom 
and in the clinical area. Related to this concept of autonomy are the necessary 
concomitants of assured financial support, adequate facilities, well prepared staff 
and a governing body whose sole responsibility is the administration of the school. 


This school may be described as an independent regional school which will 
conduct a two-year programme in basic nursing education entitling its graduates to 
registration in the province of Ontario. The school’s historical genesis, while com- 
paratively recent in origin has been subject to the following influences. The demon- 
stration project of the Canadian Nurses’ Association at the Metropolitan School of 
Nursing in Windsor has had many and far reaching influences upon individuals who 
have been responsible in any way for the conduct of schools of nursing. Therefore, 
it was not surprising when in 1957 the Registered Nurses’ Association of Ontario 
was requested by the Provincial Department of Health to study and suggest a suitable 
pattern for basic nursing education, it formulated and approved the subsequent 
recommendations: 


1. That the basic professional education for nursing be a two-year programme 
which qualifies the graduate for a diploma and registration and which meets the 
following criteria: a school of nursing that 


(a) has its own governing body; 
(b) has an advisory committee; 
(c) operates on a separate budget which is based on a definite pattern; 


(d) has a well prepared teaching staff sufficient in members to provide a sound 
educational programme; 


(e) has control of the students’ time and educational experience both in the 
classroom and the clinical field; 


(f) has the essential physical facilities; and 
(g) demonstrates clearly defined objectives. 


2. That the educational requirement for admission to the two-year programme 
be the Secondary School Honour Graduation Diploma or its equivalent. 


3. That diploma programmes be set up under the following authorities: 
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Universities, Colleges affiliated with Universities, Junior Colleges, Hospitals, and 
Independent Regional Schools. 


4. That public financial support be sought to implement and maintain the two- 
year programme of professional education for nursing. 


HOsPITAL CO-OPERATION 


The new school building with residence and teaching accommodation for 138 
students will be built on land donated by the New Mt. Sinai Hospital. This hospital 
has not had and does not intend to operate aschool. The authorities believe, however, 
that its clinical resources should be used for teaching purposes and have agreed to 
make such services available to the school. Accounting, dietary, laundry and other 
services the school may require will be made available at cost. 


The cost of constructing and furnishing the school building, which is estimated 
at one million dollars, will be met by the usual construction grants from the Federal 
and Provincial Governments, as well as a supplemental grant from the Provincial 
Government. The operational costs of the school will be shared equally by the Federal 
and Provincial Governments through health grants and the Ontario Hospital Services 
Commission through premiums paid for hospital insurance. 


INDEPENDENT SCHOOL 


The school will establish its budget, order is equipment and supplies and deter- 
mine how its accounts will be paid. The project thus assumes another important 
feature in that it will provide a clear picture of costs in a school where educational 
purposes for the student do not include the provision of nursing care for patients 
except that which occurs as a result of experience planned for the student by the school. 


An expected outcome of such a programme has already been demonstrated, 
namely it does attract instructors. For the development of the curriculum which will 
be provided for the first class entering in September 1960, seven well-prepared nurse 
instructors were appointed. These are graduates of baccalaureate collegiate pro- 
grammes or post-basic courses in nursing and have a combined total of 58 years of 
experience. Their background of preparation in three Universities should provide a 
challenge, not only for themselves, but also for the students. The instructors’ sole 
responsibility will be the development, implementation and evaluation of a curriculum, 
i.e., all the planned experiences for the student from the time of application to the 
final stages of graduation and registration. 


Another anticipated outcome is an improvement in the quality of nursing 
practice as students needs are more adequately met. It is believed too, that the 
number of students recruited for nursing will increase. Thus by improving the quality 
of the nurses’ preparation, the ultimate beneficiary will be the individual who requires 
the services of the nurse. 
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HOSPITAL ARCHITECTURE 





2. Do’s and Don’ts— 
for Nurses advising on Hospital Planning 


P. H. KNIGHTON, a.R.1.B.A., Architect to Newcastle Regional Hospital Board 


URSES should be consulted on hospital planning, states Mr. Goldfinch in his 
excellent introduction to this series on, Design and Planning of Hospitals. 


Perhaps this statement could be reinforced by suggesting that nurses should 
insist upon being consulted and upon such consultation taking place from the very 
outset. This implies, however, that nurses both know the answers and are able to 
convey their knowledge in an ordered and assimilable manner. Unfortunately some 
very experienced nurses have no skill in the orderly presentation of their views or 
are unimaginative in the planning of buildings which they cannot actually see. The 
choice of a suitable senior representative, when hospital planning is to be discussed, 
is therefore, of great importance. Acquiring the necessary knowledge and the ability 
to advise in an intelligible manner will not be a sudden occurrence, but the result, 
rather, of a constant and continuing process of analytical observation and constructive 
thought throughout the nurse’s training and all her subsequent experience. 


At the outset the nurse will be invited to advise upon the drawing-up of an outline 
schedule of accommodation; this involves broad thinking in order to arrive at the 
basic conception. A little later she will have to advise on the detailed accommodation 
schedule, which will consist of a comprehensive list of the accommodation required 
together with notes of any special provisions or adjacencies of rooms and departments 
or any special equipment. 


When this detailed schedule has been approved the nurse will join with the 
architect in the design and planning stages and may need to provide detailed 
observations of nursing processes, routines and functions. 


DESIGN AND SPACE 


Since the word ‘ design’ has been mentioned it should first be clearly understood 
what this process involves. The purpose of design is to serve mankind, and those 
factors which are nearest to human need are therefore the most important. Successful 
design first considers function, provides for its fulfilment within a firm structure and 
useful and adequately-equipped space, invests the building with beauty and, by 
applying cost-control, achieves a balanced whole. To achieve balance demands 
taking into account the total situation and all the relevant factors so as to discover the 
best possibilities of the many alternatives which beset a problem in any particular 
time and place. 


The assessing of space can be applied either to (i) the appreciating in actual and 
physical terms of quoted dimensions or (ii) space requirements. The following notes 
may help in both connections. 
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1. To appreciate proposed dimensions of space (for example, ‘ how large is a 
space 24’ x 16’?’) apply any known unit of size which may be conveniently at hand, 
such as the lino tiles on the floor which may each be 18” x 18”, 12” x 12” or 9” x 9”, or 
use the length of your own shod foot, the length of a desk or a bed ( 6’ 6”), or an 
examination couch (6’), the acoustic tiles on the ceiling (9” x 9”) or the measurable 
width of a readily accessible window, door, radiator or cupboard. Remember that 
the span of your outstretched arms is the same as your height. To assess the height 
of rooms simply guess the height above door-head level (which is usually 7’ above 
the floor) or gauge it by your own height. An English emergency medical service 
ward is about 150’ x 24’ and contains 3,600 sq. ft. and most ward sections are 22’ to 
24’ wide between opposing bed-heads. Beds are usually 6’ 6” x 3’ and bedside lockers 
15” x 15”. The space allowed between beds is usually 5 clear feet. 


2. Patients in single-rooms need 120 sq. ft. to 140 sq. ft. of floor space; those in 
multi-bed wards about 100 sq. ft. each. Babies in nurseries need 30 sq. ft. of floor 
space per cot. 


In ward sitting-rooms patients need about 15 sq. ft. floor space each. In a 
modern medical or surgical ward each patient needs about 200 sq. ft. of total floor 
space (including all auxilliary rooms and corridors). 


3. Corridors should be 7’ to 8’ wide. In dining rooms allow 12 sq. ft. of floor 
space per diner at tables for six, or 16 sq. ft. each at tables for four. Main hospital 
kitchens need about 6 sq. ft. of floor space per main meal cooked, and this allowance 
includes kitchen stores, preparation rooms and trolley bays. Operating rooms 
should be about 22’ x 18’ (400 sq. ft.). In waiting rooms each patient needs about 12 
sq. ft. of floor space. Consulting rooms in outpatient departments should each be 
about 15’ x 12’, and dressing cubicles in casualty departments each about 9’ x 7’. 
In nurses’ homes the bedrooms for student nurses should each be of not less than 
108 sq. ft. floor area; those for trained nurses and sisters 140 sq. ft. 


Work benches are usually 1’ 9” to 2’ 3” wide. Patients’ wardrobes are 1’ 9” 
deep and 12” wide; sink units are 1’ 8” wide; baths 6’ x 2’ 4”, washhand basins 24” x 
18”. 

How To StuDy PLANS 


In illustrating his conception of a new building an architect first provides a block 
plan which shows the over-all shape and size of the building, the approaches to it and 
its relationship with adjacent buildings. He next provides a detailed sketch plan 
which shows the size and shape and relative location of each room in the building 
and should also show the more important items of fixed equipment. At a later stage 
he prepares working drawings which expand the sketch plan to a larger scale and 
include a great many details which the builder will require. 


Nurses, however, will be primarily concerned with the block plan and the sketch 
plan, and since certain symbols are commonly used to represent doors, windows, 
cupboards, or various fixtures, the nurse should ask to have these explained to her 
before attempting to advise on the plan. She should then look at the plan in an 
orderly fashion, and this, of course, involves knowing just what to look for and in 
what order. She should try to make an imaginative analysis of the building as it 
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would be in actual use. First she should consider the basic conception. For instance, 
on the block plan what are the access roads to the building; is its location satisfactory, 
and are its aspect (compass point) and its prospect (view) correct? Is its relationship 
to adjoining buildings acceptable? On the sketch plan—will the ward unit, for in- 
stance, provide the right number of beds; is it to be ‘ bifocal ’, or is it to have a single 
nurses’ station in the centre of the ward; is the operating suite to provide a pair of 
operating rooms or a ‘ twin ’; is the nurses’ home too large and institutional and should 
it be in smaller units? Clearly, many of these matters will have been determined at 
the accommodation schedule stage but sometimes things are not done properly and 
nurses are first called in after the sketch plan itself has been prepared. 

The nurse should then consider the factors of next importance. These will 
include— 

The mode of allocation of the patient-beds in multi-bed or single-bed wards; 
the traffic-circulations inside the building; its compactness, whether it makes for ease 
of supervision and economy of staff-effort; in operating suites the degree of isolation 
of the * business ’ part from the preparation and staff rooms, as an aid to asepsis. 

The adjacencies of related functional parts. 

The adequacy of the space-provisions, including a potential layout of the loose 
furniture and equipment to make sure that they will fit in conveniently. 

The amount, type and disposition of the fixed equipment. 

Factors affecting temperature control, lighting, ventilation, sound-insulation, 
and essential services, including communication systems. (These will not be shown 
on the plan but the sketch plan stage is the right time for enquiring about them 
since they will affect the estimate of cost). 





NURSING TIMES 


We do not claim that our comment is authoritative, only that it is 
critical comment made by nurses. Our pages are full of clinical 
articles and photographs, new developments in medicine, surgery 
and nursing, and news of the policies of the Royal College of 
Nursing and the General Nursing Councils. 

If you want to know whatis really happening in British Nursing, 
you must read the Nursing Times. 

Edited by nurses for nurses, and the official journal of the 
Royal College of Nursing, the Nursing Times is published weekly 
by Macmillans, London, for 6d. Annual subscription £2 overseas. 
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Provision for relatives and visitors if appropriate and, lastly, stores for all 
necessary purposes and all other minor accommodation-provisions. 


GENERAL Do’s AND Don’ts WHEN PLANNING 


. Do learn how to read architects’ plans and insist upon plans being legible. 
. Do ASK, if in doubt. 

. Do be clear and specific when giving advice. 

. Do apply a balanced outlook, taking a// relevant factors into account. 

. Do think broadly as well as in detail. 

. Do persevere. 


Do cultivate a sense of controlled and purposeful urgency. 


. Do think and enquire carefully before advising (your advice may affect many 


people for many years for good or ill). 
Do LISTEN when other planners are speaking. 
Do decide what matters most, and always put first things first. 
Do remember that the money can only be spent once. 
Do remember your profession, those you represent, and—the patients. 


DON’TS 


1. 


10. 


11. 


12. 





Don’t forget that hospital planning is essentially a TEAM exercise. and that 
you will not be popular if you only take the field after the game is half over. 


. Don’t be vague when giving advice and don’t change your mind often or late. 
. Don’t dodge difficult issues or let the team down. 
. Don’t pretend you know or understand when in fact you don’t (this is bound 


to catch up with you sooner or later). 


. Don’t take anything for granted. Ask. 
. Don’t allow side-issues to confuse matters of primary importance. 
. Don’t forget that the time available for planning isn’t infinite and that the 


architect has to get the structure built as well as planned. 


. Don’t lose your sense of proportion (or your sense of humour, for long 


planning debates can be very exhausting). 


. Don’t forget that in planning for the future it will always be wise to take heed 


of the past and the present. 


Don’t be too expert and too specialised and don’t indulge your purely 
personal whims when advising. 


Don’t expect too much . (‘ The best is the enemy of the good and this world 
isn’t Utopia’ anyway). 


Don’t forget that there is a psychological moment in all planning debates 
when the best answer is —the TEAPOT—with you behind it! 
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Continental Theatre Tour 


MARGARET G. PIERCE 


WENTY-EIGHT theatre superintendents from Great Britain left London in 
May, for a continental study tour arranged by the Royal College of Nursing. 


Accompanied by Miss M. Benson, from the College and by Mr. D. A. Goldfinch, 
F.R.I.B.A., F.R.S.H., architect, our objective was to see new theatre design, lighting, 
air conditioning and sterilization techniques. The programme was planned to 
enable us to compare divergent plans, shapes and lighting systems, adopted in recent 
years in Europe. 


At a preliminary meeting in London Mr. Goldfinch addressed us and we had an 
opportunity to meet our fellow travellers and on May 10 we were en route for 
Dover. After a perfect Channel crossing we arrived at Ostend where coach and driver 
awaited us. The historic town of Ghent was our first night stop. The following 
morning we drove to Renaix, Belgium, to see the almost completed new hospital 
block, a seven storey building of three columns with floors suspended between. 
At present the design provided for 150 beds but is capable of expansion. The theatres 
occupied the fifth floor and were oval and tiled. After lunching in Renaix we drove 
to Lille, northern France, to visit the City General Hospital, an imposing new building 
of 1,640 general beds. This hospital has a nurse training school which is spacious 
and delightfully equipped, also a faculty of medicine with hall of residence. We 
visited the E.N.T. department and proceeded to the theatres, which had super scialytic 
lighting. Ultra violet sterilization was used in the theatres between cases. 


We continued our journey to Brussels where we stayed until the morning of 
May 15. Whilst in this city we visited the Schaarbeck Hospital, a three-year-old 
theatre block with ovoid operating theatres, the Clinic Caesar du Pape which had 
metal lined theatres which were sterilized by steam vapour, and the Medical Surgical 
Institute of the Commune d’Etterbeck, the theatres here were originally Professor 
Dejardin’s and of Coupola Walter ceiling design. 


Several of the group visited the Ministry of Public Health and of the Family 
in Brussels. We were received by the deputy director Madame Rombouts who 
answered our questions patiently and lucidly. Incidentally, nurse training in 
Belgium is under the Ministry of Education. 


On the evening of May 12, we were entertained to dinner by the Winthrop 
Laboratories at the Brussels Atomium. This was a most pleasant occasion. 


Our dinner invitation on the evening of May 13 was from the Belgian Nurses 
Federation. Mlle. Bihet received us in the Edith Cavell Nurse Training School. 
We had a most happy evening together with members of the Belgian Nurses Federa- 
tion. Our Belgian colleagues were delighful hostesses. 


Sunday morning, May 15, we left Brussels for Germany. En route we visited 
Verviers Hospital, Belgium. Situated in lovely countryside, this hospital has an almost 
completed new block and a very interesting nurse training school where the students 
are treated as a family group. Their home, beautifully fitted and furnished, included 
study facilities and a gymnasium. 
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In the evening we arrived at Dusseldorf and the following morning visited the 
Dusseldorf Surgical Clinic. This hospital includes a superb new block opened 18 
months ago with an excellently equipped and designed theatre floor. Professor 
Derra’s unit were at work in the theatre on our arrival, repairing an atral spetal 
defect and using a Mayo-Gibbon pump oxygenator. We viewed through the glass 
gallery—where the television screens also were placed. 


ELECTRONIC CONTROLS 


An 18 cubicle recovery unit was in use here, complete with corridor monitor for 
ECG, pulse and temperature recording, and staffed by graduate nurses. A doctor 
was always in residence in this suite. Doors and lifts in theatre block were electronic- 
ally controlled. We also visited the central supply department and several surgical 
wards, all equipment being of the same high standard. Matron, Frau Oberin Paiick, 
who escorted us throughout, explained the nurse training system whilst we received 
most welcome refreshment. The nurses averaged a 51 hour week here in comparison 
to the Belgian 44 hour week. 


The afternoon visit was to the accident hospital at Duisberg. Here there were 
electronically controlled ambulance entrance and exit doors, well equipped units for 
major and minor surgery and an impressive rehabilitation centre. 


The following day we drove to Frankfurt, in the afternoon visiting St. Mark’s 
Hospital, a new building of 520 beds opened in 1958. Here they had thoughtfully 
prepared a leaflet for us describing the hospital and the nurse training school. After 
touring the theatres and receiving afternoon tea, we made our final hospital visit to 
the Burger Hospital, Frankfurt, a new and busy theatre suite. 


Wednesday, May 18, we were guests for the whole day of the Quarylampen 
Geseldschaft Co. Arriving in the old town of Hanau in the morning, we were shown 
over the works of this company and were very fascinated to see the Hanaulux theatre 
lamps being manufactured. We had an excellent lunch then drove through beautiful 
scenery to the Rhine, and after a two hour sail arrived at Oestrich on Rhine; there, at 
the Hotel Schwan we were regaled with a memorable dinner. 


The drive through Germany and Belgium fully occupied next day and the follow- 
ing morning we were busy shopping and sightseeing in the lovely old town of Bruges 
before leaving for home. 


During our visits to the three countries we were received everywhere with cordi- 
ality and hospitality. We found our enthusiastic questioning met with patient and 
courteous assistance. Our schedule had been skilfully planned and the many build- 
ings, equipment and techniques which we saw made group discussion useful in sorting 
our ideas and impressions. 


This was a wonderfully stimulating and very happy tour and I am sure that we 
all returned to our theatres refreshed and invigorated. 
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*AUSTRALIA 


PRE-SCHOOL CHILD CARE 
IN MIGRANT HOSTELS 


JOAN SALTER, s.R.N., INFANT WELFARE SISTER 


HOSE who contemplate coming to Australia, either to visit or to live, will be 

interested in this country’s growing and now cosmopolitan population and its 
expanding economy. Gone are those days when Australia meant a land of lean 
suntanned bushmen, and an economy based solely on primary production. 


The change has come about in no small measure through our very successful 
immigration policy. After the devastation of much of Europe during the war years, 
Australia offered a haven to thousands of displaced people. They came from many 
different lands, bringing with them a variety of cultures, and a hope that in this new 
country they would find opportunities for success and happiness. For many of them 
the road has been difficult at times and some have met with disasters on the way; 
but for the vast majority the hope has become a reality; what seemed, froma concentra- 
tion camp, a Utopian dream, is now the everyday pattern of life. 


THE NEW AUSTRALIANS 


As well as providing for displaced people, the Government has continued to 
pursue a very active immigration policy; and there have come to this country under a 
variety of schemes, British, Germans, Dutch, Swedes, Italians, Greeks, Finns, 
Yugoslavs, Maltese and Hungarians. These immigrants have become known as 
New Australians. 


One of the problems confronting any new arrival in a strange land is how to 
provide accommodation for his family. The Government, recognizing this problem, 
has established a number of hostels in each State throughout the Commonwealth. 
These provide temporary accommodation, meals and other facilities for both European 
and British migrants. In the State of Victoria, there are nine of these hostels accom- 
modating from approximately 200 to 1,000 residents. Victoria is the second smallest 
State in Australia, but it is the most densely populated and is able to provide work for 
those who live there by its many secondary industries. Much of this industrial develop- 
ment is taking place in areas on the outskirts of the capital city of Melbourne, and 
it is here that most of the migrant hostels are situated. 


While the management of the hostels is the responsibility of the Commonwealth 
through Commonwealth Hostels Ltd., the State Government finances the maternal 
and infant welfare service for mothers and young children who reside in the hostels. 


This service, given by infant welfare sisters from the Department of Health co vers 
general clinic work, including immunization, advice to expectant mothers and parent 
education programmes. Regular weighing and examination of children in hostel 
child-minding-centres is also carried out. These centres have been established in 
each hostel to enable mothers of young children to go to work. 
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To help with language problems, the Department of Health has provided leaflets 
in nine different languages, dealing with various aspects of child care. These are 
Polish, German, Dutch, Italian, Maltese, Greek, Finnish, Hungarian and Yugo- 
slavian. 


The service is conducted by three infant welfare sisters, and a medical officer 
is available for immunizations. Sisters are in touch with every family in which 
there are young children. A few days after the family’s arrival in the hostel, the sister 
pays a Visit, invites the mother to the infant welfare centre, and discusses any problems 
relating to the children’s health. This friendly early contact is much appreciated, and 
it is found that almost all mothers do attend the centre regularly. 


As well as this close relationship with resident families, infant welfare sisters 
work in close collaboration with the managerial staff. They discuss infant feeding 
with the catering superintendent, and other aspects of child care with the appropriate 
officers. Pre-school officers from the Health Department have played an active part 
in the development of the child-minding centres. 


Commonwealth Hostels Ltd., provides special foods for infants under 1 year of 
age, and these are distributed through the Centres. 


The immunization programme covers diphtheria, tetanus, pertussis and polio- 
myelitis; all children who come from overseas have already had smallpox vaccination. 
The medical officer visits the hostels each month and the programme is a continuing 
one throughout the year. 


Thus, a comprehensive service in maternal and child health is available for all 
hostel residents. By providing this service, the Victorian Department of Health, 
wishes not only to safeguard the health of our new children, but hopes also to make 
the task of assimilation a little easier. 








Victorian Bush Nursing Association 


HE Bush Nursing Service in Victoria was formed in 1911 following a campaign 

launched by the Countess of Dudley who, as wife of the Governor General, had 
seen the suffering of men, women and children in the remote outback country districts. 
In spite of opposition at first, funds were raised and help enlisted from Dame Nellie 
Melba and Sir James Barrett and many others; Miss Amy Hughes, of the Queen 
Victoria Jubilee Institute, London, visited Australia to organise the service. 


The first Bush Nurse was appointed in February 1911. At first the nurses 
visited their patients on horseback or even by camel in the northern areas, or stayed 
day and night with very ill patients. Later the local committees provided accommoda- 
tion with surgery and dispensary and by 1914 there were 20 such centres. As the 
movement grew local need and initiative resulted in small hospitals also and there are 
now 46 hospitals, of from 4 to 20 beds, and 16 centres, while the nursing and mid- 
wifery staff number nearly 250. 


The country people are intensely proud of their hospitals and the centres save 
many a long journey for treatment. There is now no outback in Victoria but the 
Bush Nursing Service plays an important part in the development and opening-up of 
country districts. 
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NURSING CARE 
DURING LONG-TERM ILLNESS 


This paper was prepared by the NATIONAL COUNCIL OF TRAINED NURSES OF 
FINLAND on behalf of the Nursing Service Committee of the International 
Council of Nurses. 


SIGNIFICANCE—FOR PATIENT, FAMILY AND SOCIETY 


PERSON loses through illness, at least temporarily, the control of certain 

functions. His attitude towards illness depends on many different factors, 
and his ability to endure difficult situations varies. The seriousness, nature and length 
of the illness have a great effect as also do sex, age and stage of development. Thus 
the problems created for those who are elderly or middle-aged, are different from 
those of a child. A prolonged separation from home on account of hospitalization 
can become a problem to anybody, but it is obvious that to a child it constitutes 
one of the central problems of the illness. The family’s interpersonal relations formed 
before the individual’s illness, and possible changes during the illness, in addition, 
have an effect on how the individual experiences his illness. The attitude of an 
emotionally stable individual, to difficulties created by illness, is generally more 
mature. 


The more prolonged the illness in question, the more manifold the problems 
become. An illness also often gives rise to financial difficulties due to reduced income 
and increased expenses caused by the illness. It may give rise to worries about the 
future, not only in an economic sense but through fear of not being able to return 
to one’s previous function in society. It is also very usual that the patient gets bored 
and fatigued with the long-term illness and nursing. 


While prolonged illness creates problems for the patient himself, it may have a 
considerable effect on the equilibrium of the family as well as its economic status. 
An illness always creates a stage of crisis and it depends on the power-reserves of the 
family how the situation will be managed. 


Many lost working days not only render the family’s livelihood more difficult 
but they are also a loss to society. In addition the care of the patient costs money, 
irrespective of how nursing and hospital expenses are taken care of in the community. 
In spite of medical and nursing developments the organizing of the care of long-stay 
patients is still a great problem. In each case one should strive, with the patient’s 
welfare in mind, to decide where he should be nursed; who nurses him and how he is 
being nursed. It is probable that the different stages of the illness, as well as the chang- 
ing needs of the patient, sometimes demand nursing in an institution and sometimes 
at home. Closely related to these problems are such questions as the supply and 
number of nursing personnel and hospital beds, the public health organization and 
living conditions, which depend on the development and economic conditions of 
society. 
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Common to all long-term illnesses is the fact that they may cause different 
restrictions and disturbances to each patient, and, due to the illness and many individual 
factors, these will appear more or less strongly. The care of a long-stay patient thus 
means, first and foremost, putting into practice the basic principles of good nursing 
care, which is essentially coupled with the prevention and alleviation of possible 
restrictions and disturbances. Secondly, depending on the nature of the illness, each 
patient needs in addition the special therapy required by the illness. 


The purpose of this paper is, in ascertaining the possible restrictions and 
disturbances caused to the patient by long-term illness, to present general principles, 
applicable on as wide an area as possible, which can be applied in the care of a long- 
stay patient irrespective of where he is being nursed. Though the possibilities of 
applying these principles are not always comparable with each other, due to the nature 
of the illness and many individual factors, it is evident that, to a certain degree, they 
all come in question in the care of the long-stay patient. 


Because the conception of long-term illness covers a wide range of phases of 
illnesses and the care of them becomes very diversified, in the following the expression 
long-term illness denotes a condition of illness lasting at least 2—3 months, which, 
with the proper care, can be cured without causing the patient any disabilities that 
would prevent him from continuing a comparatively normal life in society. 


GENERAL RESTRICTIONS AND DISTURBANCES IN LONG-TERM ILLNESS 


The restriction which is most obvious and which often becomes very significant 
to the patient, is the restriction of movement. It may be complete, either because 
the treatment demands it, or because the patient is unable to move. When the restric- 
tion is less severe, the patient can move about in a room, his home, in the hospital. 
The significance of the restriction of movement varies with different age groups. 
To an aged patient the worst inconveniences caused by it are disturbances in organic 
functions, whereas to a child this restriction denotes first and foremost a danger to 
development. Because the restriction of movement thus ties the patient for a long 
time to the same environment, his social sphere becomes in most cases narrower 
and unchanging. In hospital the separation from relatives, family and fellow workers 
is often experienced as a feeling of insecurity, and the patient may feel himself depen- 
dent on strange people. On the other hand hospitalization can mean, especially to 
the inhabitant of a remote part of the country, many new incentives and the widening 
out of the social horizons. A person staying at home during a long-term illness may 
also begin to feel he is useless, disregarded and a burden to his family, though the 
home in general creates an atmosphere of security around him. 


Restriction of capacity for work 


To nearly every long-term illness is attached the restriction of the capacity for 
work. One of its central problems is the lack of fulfilment of one of man’s basic 
needs ‘ the need to work’. Financial worries on account of lost income and hospital 
bills may be such a burden to the patient that they retard the recovery and sometimes 
cause even discontinuation of the care. A fear of losing one’s job and capability 
for work and a neglected home are by no means factors to promote recovery. On 
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the other hand, it may be possible at home and at work to manage well with the help 
of a substitute; this again can give the patient the feeling that he is not irreplaceable 
in either his family or his work. These disadvantages are felt in quite different 
ways when it is the question of the father or mother of a family or a child, an old 
person or someone single. Similarly the disadvantages are different when it is a 
question of an intellectual and manual worker. The family’s inter-personal relation- 
ship, the mentality of the patient and the economic situation, in addition to the afore- 
mentioned, have an effect on how the illness will be experienced. Under no 
circumstances is the importance of the disadvantages caused by the restriction of 
capacity for work of minor importance, especially as it is often linked with the question 
of what possibilities does the patient have of receiving sufficiently long and effective 
care. 


Functional disturbance 

A long-term illness and lack of exercise can cause changes in the tissues which 
may retard normal recovery. Such changes may take place in the muscles, which 
can become atrophied and lose their resilience, and in the same way the mobility of 
the joints may suffer. Bed-rest and posture demanded by the illness may place some 
area of the skin under special strain. Because circulation and the function of the 
nervous system are often disturbed, pressure can easily affect those parts, and even 
result in bedsores. Expecially susceptible to this danger are the aged and patients 
whose general condition is poor and children, whose skins are senstitive to external 
irritations. 


The restriction of movement may also cause changes in the functioning of the 
circulatory and respiratory organs. The reduced elasticity of the muscles of the 
blood-vessels, retarded circulation, thrombosis and embolism are among the 
circulatory disturbances present especially in the older patients. When the restriction 
of movement is complete, the danger of pneumonia is obviously greater than when 
the patient can sit or move about in his bed, at least to some extent. 


When the mental and social strains are overwhelming the illness can promote 
the occurence of certain psychosomatic symptoms such as palpitation, dyspnoea, 
raised blood pressure, etc. Due to psychic and functional disturbances certain 
symptoms may occur in the digestive organs such as nausea and vomiting. This is 
due to the fact that the stomach is a highly innervated organ and reacts violently to 
irritants arising elsewhere in the organism, as well as to external ones. As a result 
of the lack of exercise there are often the decline in the function of the intestines, 
slackening of the peristaltic movement and constipation. In addition the patient 
can suffer from lack of appetite. 


Disturbances may occur in the function of the kidneys and the urinary bladder, 
especially in patients confined to bed. The care may in some cases be rendered more 
difficult by the patient’s obesity as a result of which the patient has difficulty in 
moving himself, the heart gets strained and the power of resistance is lowered. 


Restrictions and disorders in childhood 
Exercise, action and play are an integral part of childhood and their significance 
to a child’s development in its different stages is indisputable. To restrict these can 
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mean to a child, in addition to other drawbacks, the curtailing of impulses necessary 
for development. It is typical of childhood that a capability which is just being 
developed, is most vulnerable. Thus, for instance, the restriction of movement can 
have harmful effects in every phase of development, but a child suffers from this 
especially when this capacity has just been attained. 


If the care takes place in an institution, it involves separation from home. A 
separation of a long duration from the mother and the home may, in early childhood, 
constitute a danger to mental health when it is not possible in the institution to arrange 
a‘ mother substitute ’ forthe child. Its harmful effects may be far-reaching. Though 
separation from home is difficult even for an older child and can cause many problems, 
it does not in general have such serious consequences as in early childhood. In 
school-age and youth the separation from school friends and the group to which one 
belongs is felt especially strongly. The interruption in school work can also have 
harmful effects on the child’s later social adjustment. 


As a result of illness and separation there is often a regression in development, 
i.e., reversion to an earlier stage of development already passed. The behaviour 
of a child suffering from the separation can also acquire forms which greatly differ 
from the child’s behaviour when well. If the persons taking care of the child do not 
understand these phenomena as natural and acceptable, the situation can become 
even more difficult from the point of view of the child. 


It is not unusual that an over-protective attitude towards the child develops 
in the parents during the illness; this is harmful to the child’s natural development 
of independence. The relationship between the child and his parents has a great 
effect on how the child will experience his illness and the limitations caused by it. 


PRINCIPLES OF LONG-TERM CARE 
Planning the care 


One of the most important conditions of effective nursing is that every one who 
takes part in the care of the patient knows her place and her duties in order to reach 
the common goal. From the very beginning of the illness one strives to win over the 
patient to take an active part in the care; to help him and to encourage him to help 
himself. The understanding and support the patient receives from his family and the 
family’s participation in the care is always important, but in some cases downright 
decisive for the final success of the care. 


In a long-term illness the patient’s and nurse’s confidential relationship is of 
great importance. Such a relationship can come about only if the nurse under- 
stands the patient’s behaviour. To be capable of this, the nurse should get an under- 
standing also of her own reactions and gain empathy; in this way the patient can 
best be helped. A good relationship between the helping person and the one being 
helped means that, though the patient needs all manner of assistance, he does not 
become dependent on the nurse. 


While it is easier in many cases to render assistance rather than bring out the 
patient’s initiative, it will promote his independence to help him manage by himself, 
through his daily tasks, ensuring, however, that he does not overtax his strength. 
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This presupposes thet the nurse is capable of judging the situations correctly; not 
for the patient, but with him. As a starting point every nurse should nurture and 
develop the positive attitude latent in every patient. The success of the work pre- 
supposes that the nurse also possesses professional knowledge and skill, is matter-of- 
fact, is capable of motivating to the patient the purpose of the care in the different 
stages in the illness and always finds new ways of helping the patient. 


Many different people participate in the care of the patient. The amount of their 
contribution depends on the nature of the illness, the place where the patient is being 
cared for and on many other factors. On the basis of tests carried out and after 
determining the nature of the illness, a plan of treatment is drafted in which, in addition 
to the physician and the nurse, the social worker, the physiotherapist, the occupational 
therapist and the dietician will, in many cases, participate. The planned co-operation 
of such a team guarantees an effective care. A great responsibility of the total care 
of the patient remains, however, with the nurse who is continuously closest to him. 
It also depends on the nurse and her guidance how actively the family of the patient 
participates in the care. 


Retaining contact with the outer world 


Whether the patient is ill at home or in a hospital it is of importance to him 
that the connections with the outer world are not severed. His return to his former 
environment is thus made easier. Visits to the patient are perhaps of the greatest 
importance from the point of view of keeping contacts. They should be arranged 
in such a way that relatives and friends could be with him undisturbed, yet without 
tiring him too much. During visiting hours it is advisable to observe the visitors’ 
influence on the patient. It might be that the visits of some visitors—on account of 
their unfavourable effect—should, with the patient’s well-being in mind, be limited. 
In organizing the visiting hours, one should aim at adaptability. The significance 
of correspondence, telephone calls and other messages is very important, especially 
to patients whose relatives are far away. When conveying such messages it is well 
for the nurse to remember that the manner in which she does this means a lot to the 
patient. A patient easily regards matters in a worse light than they really are. That 
is why a matter-of-fact, calm and at the same time friendly way of conveying messages 
helps the patient trust his nurse and to tell her about his worries. 


With the help of the wireless and newspapers the patients’ thoughts, which have 
been centered around their own affairs, are diverted into new channels, thus promot- 
ing recovery. It is important that provision be made for the use of these, and in this 
the patient’s family and nurse can be of assistance. 


Opportunity for enrichment 


Literature can make the sojourn in hospital profitable, affording the opportunity 
for becoming absorbed in some favourite topic. Books are not only important to the 
patient as a means of diversion. They may inspire him to study and broaden his out- 
look on life. Many patients have received comfort and help in questions of life, 
especially with the help of religious books. It is often the nurse who has to help 
choose the books, especially when there is no actual librarian. 


Entertainment arranged in the hospital, such as musical programmes, orchestras 
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and choirs, makes a welcome change. Club and hobby activities conducted by the 
patients are often significant in developing independent action. Regular group 
discussions can be of much help to many patients. 


A long-term illness, especially a severe one, often faces man with the thought of 
death. Suffering and worries about the future are problems which can cause fear 
and anxieties. Behind these problems often lie unsolved questions and feelings of 
guilt. In helping these patients one strives to give them such spiritual aid to which 
they are accustomed, or which they require. By talking to the patient about other 
matters besides his illness, and by listening to him the nurse learns to know her 
patient, to understand his difficulties and to help him. By paying attention to the 
patient’s sphere of interests and his intellectual level the nurse is aided in talking to the 
patient in a “language” he can understand. It is often not sufficient to give the 
patient a superficial picture of the outside-world, he wants to receive more detailed 
accounts of happenings. It is difficult for a nurse to be able to adopt the right attitude 
if she does not realize the significance of looking after her own mental health. The 
possibilities of a confidential relationship between the nurse and the patient are 
greater if the work in the ward is organized in such a manner that the same people, 
a certain group, look after certain patients. This makes the possibilities of personal 
care greater and the nursing staff have the opportunity of a closer contact with the 
patient’s family and with other people important to him. 


Even a partly incapacitated patient is, in all probability, always able to do some- 
thing. That is why occupational therapy, doing handicraft, helping other patients, 
give the patients the feeling that they are not useless, but can be of great help, despite 
their illness. The patient’s time passes quicker, and he can at the same time learn 
some new, useful skill. It is necessary to be active, not only from the point of view of 
mental hygiene, but also because in certain illnesses it helps to prevent further disa- 
bility or complications. It is often the duty of the nurse to arrange such activity 
if there is no occupational therapist. 


Contact with the employer and a guaraniee that he can return to his work gives 
the patient a zest for life. Should he not be capable of returning to his previous work, 
one should confer about easier or entirely different work early in the illness, so that 
even in this respect the patient might have a goal in mind for which to strive. Also 
training for his new occupation could be started; thus vocational training plays an 
important part in the care of many long-stay patients. A social worker, who helps 
the patient to understand the changes caused by illness, can guide the patient and 
help him to find the best ways of solving the economic problems too. The means 
by which the patient can be helped in these difficulties depend to a great extent on 
the structure of social welfare prevailing in the particular society. 


The nurse, however, occupies a central position in helping the patient to adjust 
himself to changed circumstances. She should be capable—while knowing her 
limitations—of asking help from the members of the team working for the good of the 
patient (for example the social worker, vocational guidance officer, psychologist 
psychiatrist, etc.), in such a manner that the patient receives the right kind of help in 
each situation. 
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SPECIAL NEEDS OF A CHILD PATIENT 


A child still has his whole life in front of him and it is therefore especially 
important to try to prevent those harmful effects which can result from the restrictions 
caused by illness. The choice: home or institution, is to be made with deliberation 
and with the child’s welfare in mind. Wherever the child may be looked after, the care 
should be arranged in such a way that, apart from the necessary restrictions, it differs 
as little as possible from the child’s normal life. It is the task of the adult taking care 
of the child to get him to accept the restrictions which it is not possible to dispense 
with entirely. When the care is carried on outside the home, the focal point of the 
arrangements should be the prevention and alleviation of the harmful effects of institu- 
tional care. Especially the care of a small child-patient suffering most from the 
separation should be entrusted to a ‘ nurse of his own’ belonging to the permanent 
staff of the institution. Within the framework of this arrangement there are greater 
possibilities of taking the child’s individuality into consideration and catering for 
some of the child’s basic needs: the need for security and attachment. 


Supporting the family relationships 


Creating and maintaining a constructive relationship with the child-patient 
presupposes that the nurse understands and accepts the child’s behaviour and strives 
in all her actions to support his stage of development. In this way one gains the 
child’s confidence and the conditions are created for the child’s co-operation. This 
is closely linked with the nurse’s understanding about the child belonging to his 
family. A nurse, who during a long hospitalization can become greatly attached to 
her patient, realizing the role she must play, does not strive to ‘own’ him too much, 
but strives with all possible means to encourage the parents’ part in his care. The 
better the nurse is capable of seeing her duties in supporting the parents during the 
crisis caused by the illness, the better the child is helped. 


Continuous and regular contact with the home are evidence to the child that he 
has not been abandoned. It often remains the duty of the nurse to encourage those 
parents to visit the child as often as possible who, frightened by the behaviour of the 
child suffering from the separation, have decided to cut down on the visits. 
Helping the parents to understand the phenomena of regression and changes in 
behaviour caused by the illness and the separation remain the duties of the nurse 
participating in the care of the child. 


Mothers need to be guided in participating in the care of their child and 
accommodation should be provided in institutions for parents who have a possibility 
of staying longer. By allowing the child’s playmates and school friends to visit him, 
he is helped in keeping contact with a group most important to him. If regular visits 
from the parents are not possible, letters, parcels and telephone calls are of special 
importance to a child. 


Arranging play and other activities to correspond with the child’s development 
and needs, is an integral part of the care; it in turn creates the conditions for as normal 
a development of growth as possible. Although the actual running of games and 
other activities in institutions might be entrusted to persons with a special training 
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for this, yet everyone participating in the care of the child should be capable of combin- 
ing play as a natural matter of course with the child’s daily care. A child who has the 
opportunity of giving vent to the fears he feels towards the measures of treatment in 
play, does not experience them so frighteningly. Through play the child is also 
helped to become independent and self-active. By arranging active play-groups 
from children of different ages, the child’s natural need for action and for being to- 
gether is encouraged. In all institutions where long-stay child patients are being 
cared for regular school work should be arranged for those patients who, from the 
point of view of their illness, can participate in it. 


The atmosphere and cosiness of the institution greatly influences the child’s 
feeling of comfort. A friendly atmosphere with a kind, consistent and just admin- 
istration, is created where discipline and control are based on attachment. For the 
maintenance of control positive means are used, and many prohibitions are thus not 
required. 


The child’s successful development greatly depends on the support and security, 
coming from both parents, which the child receives at each stage of its development, 
and which takes into account his needs for becoming independent. The nurse who 
wishes to make successful use of the parents’ power resources during the child’s 
illness and knows how to do it, helps both the child and his parents at this difficult 
juncture in their lives. 


INDIVIDUAL AND BASIC NEEDS 


The patient is, in every situation, to be nursed as a human being whose individual 
requirements determine the planning of the care. Already from the beginning of the 
illness it is important that attention be paid-to the patient’s comfort. It can partly 
be created by using, for example, beautiful colours, flowers and by providing a 
variation of the view for the patient. The use of one’s own clothes even in hospital 
and bringing along small familiar objects, increase the feeling of comfort to each 
person, and to a child in strange surroundings a favourite toy can bring a feeling 
of security. In addition to arranging a view for the patient it is important that he be 
placed as far as possible according to his own wishes. At home it is, no doubt, more 
fun for the patient to be where he can observe the every-day life of the family and this 
is especially important to a child for whose development it is necessary to receive new 
impulses. However, the tranquillity of the environment may have a healing effect, 
especially when the illness is serious and if the patient feels he needs solitude and rest. 
Though peace and quiet is important in the care of the patient, it is to be remembered 
that many patients long for diversion. This can often be easily arranged by moving 
the patient’s bed into another room or out of doors, or by helping him to move about 
in his surroundings by the help of an invalid chair or other aids. Already moving a 
patient into an arm-chair or a rocking-chair means a pleasant change for him. 


Patients’ health habits differ and the nurse should respect them. In cases where 
they obviously need correction, the nurse should with tact try to make the patient 
see the significance of hygiene for the well-being of himself as well as his family. 
In addition, it is also necessary that the patient whose power of resistance has been 
lowered should be guarded against infection which may retard his recovery. This 
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means looking after the health of the persons caring for the patient, as well as fresh 
air and scrupulous general hygiene in the care of the patient. Meticulous care of the 
skin gives the patient a feeling of well-being, as weil as preventing damage especially 
to parts which are under pressure, and other complications. Skin care carried out in 
the right way means toughening it, and this the patient needs during his illness and 
later in order to escape new illnesses. Often the reason for new infections can be 
poor dental care, and attention to the care of the patient’s teeth is essential. 


Nutrition and enjoyment 


The recovery of the patient and his participating in the care depends to a great 
deal on his general condition. It is self-evident that a patient in a poor condition 
has not got the strength to exert himself for his own recovery. It is therefore necessary 
that the diet for every patient be planned in such a way that it corresponds to his 
requirements. Thus a child, on account of growing fast, needs relatively more calories 
than an old person whose need for calories has diminished with age. The nutrititive 
condition, exercise, climate, sex, etc., also have an effect. In the diet of a long-stay 
patient attention should be paid besides to his caloric needs also to the fact that he 
should receive all the necessary nutrititive substances in such a form that he can 
utilize them. The patient should also receive such food which would encourage a 
normal function of the bowels. Specially important for the long-stay patient is a 
varied diet and consideration for the patient’s own wishes. Meals should be arranged 
in such a way that the eating habits of each patient are taken into consideration, 
as they can greatly vary depending on the individual and his culture. A meal becomes 
a treat to the patient if it is preceded by careful planning; emotionally disturbing 
factors should be avoided and details such as peace and quiet and tidy surroundings, 
a well-aired room and the patient being in'a comfortable position are taken into 
consideration. Joint meals around the same table have an encouraging effect. 


Tact is required in feeding a patient, who should not be made to feel that he is 
causing extra trouble. He should be allowed to eat in peace and take his own time 
over it. In the care of a child-patient who eats badly special skill is required; gaining 
the child’s confidence, utilizing his own activity as far as the illness permits, and re- 
jecting all means of force are a condition to success. 


Utilizing the aid of the family in the care of the patient with no appetite— 
both adults and children—is a point to be remembered. The psychological signifi- 
cance of food is very great, and it may be that to a patient who has been in hospital 
for a long time, food made at home may constitute a welcome change and a means 
of restoring the appetite. With skilful guidance it is possible to influence the patient’s 
habits of nutrition and help him adopt those important to his health. 


Rest is a necessary condition for well-being even in good health; to the sick its 
healing effect is obvious. The degree for rest needed is individual and varies with 
different age groups; the nature and stages of the illness also have an effect on this. 
Rest and sleep can be disturbed during the illness for many different reasons. In 
addition to pain caused by illness, factors disturbing the emotional balance can 
prevent sleep, such as the many worries brought on by the illness. Lack of exercise 
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being prevented from going out of doors and lying in bed for a long time, can all be 
a hindrance to falling asleep. The patient can be helped in different ways to eliminate 
the factors which disturb his sleep. 


When settling the patient down for the night the patient’s individual habits— 
in respect to, for example time, the temperature and lighting of the room—should be 
considered as far as possible. One should strive to make the patient feel comfortable 
by taking care of his cleanliness, posture, clothing and bed to the smallest detail. 
If possible the patient should be helped to regain his emotional balance. Listening 
to the patient and talking to him, for example, about the coming treatment, or other 
matters worrying him can have a calming effect. The above-mentioned means do 
not always help, especially when pain is connected with the illness; then medicines 
have to be resorted to, but their use should be limited to as little as possible. Helping 
the patient to fall into peaceful sleep without drugs should be the aim. 


In order to prevent changes and disorders caused by lack of exercise, it should 
be first clarified what the resting in bed prescribed for the patient actually means. 
If the illness and the care required complete rest, it remains for the nurse to arrange 
effective passive exercise in the form of frequent changes of position, massage and 
moving of the extremities. At the stage when the patient’s condition permits it, 
active exercise should be started and a programme should be planned; the patient 
being encouraged to participate by independent action, and the assistance of the 
patient’s family being also required. 


Active participation 

It is necessary to explain to the patient which positions in each phase of the 
illness are the best possible and why. Pertaining to this programme of exercise is the 
patient’s participation in all treatments connected with his care within the limits of 
the illness. When the patient notices that he can manage on his own he gains courage 
and enthusiasm and learns again to rely on his own resources and becomes independ- 
ent. In the rehabilitation of the patient the contribution of the personnel of the 
physio-therapy department of the hospital is very important and co-operation between 
the different groups of workers guarantees the best possible cure. 


Should the patient need some additional equipment (e.g., in some orthopaedic 
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conditions), care is taken that he learns to use them correctly during hospitalization. 
His family can give the necessary support even in this matter through understanding 
and the attitude of backing him up. A patient who is cared for at home, in addition, 
needs at certain intervals the superivising aid of a specialist, in order that he may feel 
secure and receive proper guidance in time. 


When planning the exercises of an old person attention should be paid to the 
lowered vitality connected with age and the aim should be for the old person to man- 
age on his own in society for as long as possible. 


The above presented principles form the basis in the care of every long-stay 
patient. Special care, dictated by the illness, pertains to the treatment of most patients. 
Its significance is quite essential, but a basic care which has been planned and is 
appropriate is always a condition to the success of special treatment. The better the 
whole care has been planned and carried out, the better the individual is helped to 
recuperate from his illness and to return to society with as few complications as 
possible. 


SUMMARY 


A long-term illness is always a factor which upsets the equilibrium of an individual 
and his family. Social restrictions and psychic and functional distrubances will be 
experienced at different ages, in different ways. Planning of the care is based on 
respect for the individual. The leading principle in carrying it out is the striving to 
restore the patient’s physical, mental and social well-being. Conditions in society 
have an influence on the questions which constitute the greatest problem in the care 
of the long-stay patient and on how the principles of the care can be adapted. What- 
ever the conditions, the success decisively depends on how the persons participating 
in the care understand the role they are playing. Though many different workers, 
whose contriubtion is significant, participate in the care of the patient, the nurse, 
being closest to the patient, is in a special position. This is a privilege which the nurse 
should understand and use for the greatest good of the patient. 
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Conference europeenne sur lV’ Administration 


des Services infirmiers 
Compte rendu par MLLE M. BAECHTOLD 


U 11 au 20 novembre 1959 une conférence sur l’administration des services 
infirmiers, préparée par le Bureau Régional de l’Europe de l’Organisation 
Mondiale de la Santé, réunissait 4 Bad Homburg, prés de Francfort en République 
fédérale allemande, les délégués de vingt-deux pays d’Europe: infirmiéres, médecins, 
directeurs d’hépitaux, administrateurs de santé publique, soit au total un peu plus de 
quarante participants, dont les infirmiéres représentaient environ les deux tiers. 
La Suisse avait délégué Mademoiselle Thea Marki et Mademoiselle Mireille Baechtold. 


L’objet de la conférence était: 


— d’examiner les buts de l’administration; 


— d’étudier les problémes que pose la réalisation de ces buts dans les services 
infirmiers ; 

— de discuter de la préparation 4 donner 4 l’infirmiére administratrice dans le 
cadre de l’enseignement infirmier de base et supérieur et de la formation en 
cours de service. 


Cing conférenciers étaient chargés de fournir matiére a réflexion et 4 discussion 
a tout ce monde venu des quatre coins de l’Europe: 


— Monsieur R.-W. Revans, professeur d’administration industrielle au Collége 
de Science et Technologie de l’Université de Manchester: “‘ D’une conception 
de l’administration.” 


— Monsieur Werner Mangold, assistant scientifique a l'Institut pour la recherche 
sociale de l'Université de Francfort: ‘“‘ De quelques aspects sociologiques et 
psychologiques de l’administration.” 


— Mademoiselle Muriel Powell, directrice de l’H6pital St-Georges 4 Londres: 
“* L’administration des services infirmiers.” 


— Monsieur Paul-M. Haenni, directeur du Centre d’Etudes Industrielles de 
l’Université de Genéve: “ La préparation 4 l’administration.” 


— Mademoiselle Marjorie Duvillard, directrice de Ecole d’infirmiéres Le Bon 
Secours 4 Genéve: “ La préparation de l’infirmiére administratrice dans le 
cadre de l’enseignement infirmier de base.” 

— Mademoiselle Muriel Edwards, directrice de la Division du Nursing au King 
Edward’s Hospital Fund for London: “La préparation de Il’infirmiére- 
administratrice dans le cadre de la formation en cours de service et de 
l’enseignement supérieur.” 


Réimprimé de la Revue Suisse des Infirmiéres, mars 1960, avec la permission de la rédactrice. 
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Entre ces conférences toujours suivies d’échanges de vues généraux, les partici- 
pants, répartis en plusieurs groupes, étudiaient divers aspects de l’administration des 
services infirmiers. 


En vue de cette conférence, il avait été suggéré de donner a “‘ administration ” 
a peu prés le méme sens qu’a “ direction ”, et de définir l’administration comme “ un 
levier permettant d’utiliser tous les moyens dont l’administratrice dispose pour diriger, 
conseiller et orienter le personnel dont elle est responsable, de telle sorte qu’il puisse 
apporter une contribution optimale au travail en vue duquel le service a été créé ”.1 


A cette définition, ajoutons une idée qui a été reprise par diverses personnes et 
que chacun avait a l’esprit tout au long de la conférence: parmi toutes les activités 
humaines, le service infirmier est par excellence une activité ol ordre, méthode et 
coordination sont indispensables; raison pour laquelle la fonction administrative 
n’y est pas l’apanage de quelques chefs, mais doit étre assurée partout ot des infirmiéres 
travaillent ensemble, quel que soit leur effectif. 


Ainsi, nous avons le point de départ de ces dix jours de réflexion et de discussions. 


Au cours de la premiére partie du programme, qui portait sur “Les divers 
aspects de l’administration”’, une distinction a été fait entre 


— la fonction structurelle de administration, qui comprend prévision, décision 
et contréle; 


— et la fonction humaine ou personnelle de l’administration, celle qui porte sur 
la maniére de traiter les étres humains sur le plan professionnel, de choisir, 
former, diriger les individus, de coordonner et stimuler leurs activités. 


On peut considérer ces deux fonctions de l’administration comme deux pdles 
entre lesquels nos délibérations se sont déroulées, se rapprochant tantét plus de I’un, 
tantét plus de l’autre. L’un de ces péles serait le genre et la qualité de relations 
humaines existant dans un service ou une institution. L’autre étant la structure ou 
le cadre dans lequel ces relations se placent. 


Si la nature des relations humaines est en dernier ressort le point le plus important, 
le cadre n’est cependant pas a négliger non plus, car il influence les relations entre 
les individus. 


Ainsi qu’un des conférenciers l’expliquait?, le climat des relations humaines n’est 
pas uniquement, ni méme essentiellement déterminé par un comportement courtois, 
bienveillant des chefs; la qualité des relations humaines est également influencée 
par les circonstances dans lesquelles s’accomplit le travail, ou les méthodes selon 
lesquelles les services sont assurés. Par exemple, une nette répartition des fonctions 
et des compétences, le fait que cette répartition “ n’ait rien d’obscur” pour tous 
ceux qui collaborent a l’activité commune, sont cités comme exergant une heureuse 
influence sur les relations humaines. Et le méme conférencier suggére que, pour les 
infirmiéres, de meilleures conditions de travail et une organisation mieux congue 


1 Edwards, Muriel M. De quelques facteurs intervenant dans l’administration des services infirmiers. 
(Document de travail.) OMS, Euro 133/2, juillet 1959. 


Mangold, Dr., Werner. De certains aspects sociologiques et psychologiques de l’administration. 
OMS. Euro 133/4, octobre 1959. 
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réduiraient la fatigue tant psychique que physique et leur permettrait d’atteindre 
mieux le but essentiel de leur profession. 


Ce n’est donc pas par hasard qu’une des recommandations formulée par tous les 
groupes de travail a été: définir et clarifier partout les taches et les compétences de 
chacun et veiller 4 ce que tout le monde sache ce qu’on attend de lui. (Pratiquement, 
cela équivaut 4 apporter ordre et méthode par exemple en établissant des plans 
d’organisation et des cahiers de charges et a les faire connaitre aux intéressés.) 


Parmi les autres points cités par les groupes de travail, en voici quelques-uns: 


— L’importance de bonnes communications; ces communications qui ont été 
comparées au systéme circulatoire d’une institution, sur lesquelles repose en 
bonne partie la coordination de tous les efforts si divers déployés en vue du 
bien des malades, elles sont trop importantes pour étre laissées au hasard 
ou au caprice de chacun. Un des soucis majeurs d’une infirmiére admini- 
stratrice sera donc de veiller 4 ce que les voies et les moyens utilisés pour 
transmettre rapports, informations, renseignements (médicaux ou non), 
soient tels qwils ne permettent ni erreur, ni perte de temps, et que chacun 
puisse étre 4 tout moment informé de tout ce qui le concerne. 


— Vu la pénurie universelle d’infirmiéres, tous les groupes recommandent que 
le temps et les forces des infirmiéres ne soient pas gaspillés 4 des taches 
pouvant étre confiées a d’autres. En particulier, on cite d’une part les travaux 
ménagers, d’autre par le travail de bureau, toutes les “ écritures ”, une bonne 
partie des appels téléphoniques, qui pourraient étre confiés 4 des secrétaires 
de services. 

On recommande aussi d’avoir recours a des spécialistes de la recherche 
opérationnelle, ce qui a déja été fait 4 maints endroits. 


— Certains groupes souhaitent plus de coordination entre les services hospitaliers 
et les services de Santé publique. 


— Enfin tous, sans exception, recommandent que les ministéres de santé ou 
les départments de santé régionaux comptent une ou plusieurs infirmiéres 
au nombre de leur personnel, afin d’assurer la coordination des services 
infirmiers du pays ou au moins d’une région, et de faire le lien entre le 
personnel infirmier et les autorités sanitaires. 


Les conférenciers se sont surtout attachés a cette autre partie de l’administration, 
celle qui concerne les relations entre individus, les attitudes et les réactions de chacun. 


Déja un texte regu au début de la conférence nous avait fait remarquer entre 
autres que la fonction administrative devrait surtout évoquer des activités telles que 
guider et conseiller. 


Etablissant un paralléle entre la pratique des soins infirmiers et l’administration, 
une des oratrices conclut sa conférence sur l’idée suivante*: L’étude théorique de 
l’anatomie, de la physiologie et de la psychologie est indispensable a l’infirmiére 
pour assurer de bons soins; mais ce n’est que lorsqu’elle sait utiliser ces connaissances 
pour répondre aux besoins particuliers des malades que l’infirmiére acquiert une 
3 Powell, Muriel-B.: Administration des services infirmiers. OMS. — Euro 133/5, novembre 1959. 


o4 








AUGUST, 1960 





réelle connaissance de 1’étre humain et peut ainsi lui venir en aide. De méme pour 
l’administratrice: la connaissance des principes d’administration lui est indispensable; 
mais en les appliquant, elle découvrira que l’administration procéde de la connaissance 
du cceur humain, elle apprendra a les adapter, 4 fagonner ses techniques et ses 
méthodes pour qu’elles correspondent aux besoins des individus. 


Lors d’une autre conférence*, ce sont justement ces besoins de l’individu qui 
ont retenu notre attention. Parmi les éléments de satisfaction humaine dont il est 
question, l’orateur cite entre autres le besoin de tout individu de comprendre ce qu’il 
fait. Et ici je voudrais au moins citer cette phrase: “‘ Sans doute est-il singulier, 
disait Porateur, que l’étre humain ne comprenne qu’imparfaitement avec son esprit; 
il est trés sensible aux résonances affectives—n’en pas tenir compte reviendrait a 
photographier l’arc-en-ciel de imagination en noir et blanc.” Le besoin de sécurité 
est également cité. Non pas seulement le besoin de sécurité matérielle; mais la sécurité 
que donnent a l’individu le sentiment de pouvoir exercer une certaine influence sur 
son propre destin, le sentiment que d’autres comptent sur ces efforts, la certitude 
qu’il peut s’adresser a ses supérieurs pour discuter de questions intéressant son travail, 
et que ceux-ci tiendront plus compte de sa compétence que de son rang officiel. 


Tout administrateur (ou administratrice) doit savoir que les étres humains ne 
veulent pas seulement de bons salaires, mais aussi la reconnaissance de leur valeur, 
le respect de leur liberté individuelle et de leur personnalité. 


Deuxiéme partie: la préparation de l’infirmiére administratrice. 


Rejetant la thése selon laquelle il y aurait des administrateurs nés, les orateurs 
qui nous parlent de la préparation a l’administration se montrent convaincus au 
contraire qu’il n’y en a pas, mais que tout le monde ou presque peut étre formé a 
la fonction administrative. Seulement cette formation, dont l’instruction, l’exemple, 
les conseils et l’expérience personnelle sont les éléments constituants, commence 
tét. Elle a commencé en fait, nous dit-on, déja dans la famille pour se poursuivre 
a l’école, dans les groupements de jeunesse, etc.°. 


Que s’agit-il en somme d’acquérir? Des connaissances qui procédent de la 
sociologie, de la psychologie et de l’économie; mais aussi une attitude, une maniére 
d’étre qu’il ne sera jamais trop t6t pour susciter et développer. C’est la ce que 
Mile. Duvillard montre en donnant plusieurs exemples fort intéressants de ce qui 
peut étre fait au stade de la formation de base des infirmiéres*. En effet, l’°exemple 
d’administration que l’éléve vit tous les jours soit 4 l’école, soit dans ses stages, ses 
expériences et observations enrichies par les explications et éclaircissements donnés 
par les monitrices, quelques principes simples d’administration, la discussion de 
certains problémes rencontrés; voila quelques-uns des éléments qui peuvent étre 
intégrés tout au long du programme d’études et de la vie des éléves. En utilisant 
judicieusement ces moyens, en guidant les éléves et en saisissant toutes les occasions 
de stimuler leur intérét, on jettera chez les éléves-infirmiéres déja les bases des 


* Revans, professeur, R.-W.: D’une conception de l’administration. OMS. — Euro 133/3, aoit 1959. 

5 Haenni, P.-M.: La préparation a l’administration, OMS. — Euro 133/6, aoat 1959. 

6 Duvillard, Marjorie: La préparation de l’infirmiére-administratrice dans le cadre de l’enseignement 
inafirmier de base, OMS. — Euro 133/7, septembre 1959. 
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connaissances et du comportement nécessaires 4 l’exercice de leurs fonctions 
administratives. 


Aprés ce premier pas, il s’agit encore, dans tout service ou institution, de découvrir, 
puis de former parmi les infirmiéres diplémées, celles qui sont les plus aptes 4 assurer 
a reléve des cadres inficmiers. L’infirmiére-administratrice (c’est-a-dire |’infirmiére- 
directrice ou l’infirmiére-chef) 4 qui il incombe de découvrir, puis d’encourager et 
de choisir celles qui pourront le mieux poursuivre dans cette voie, a a sa disposition 
un moyen qu’il est convenu d’appeler la “‘ formation en cours de service ” 


Cette formation en cours de service peut étre faite de mille choses; un bon exemple 
a suivre, l’orientation soignée des nouvelles arrivées, un tableau d’organisation bien 
congcu et expliqué, des conseils, des causeries ou des cours en relation avecles problémes 
rencontrés au travail, et, par-dessus tout peut-étre une délégation progressive et bien 
dosée des responsabilités et des compétences. Ainsi l’infirmiére-administratrice 
parviendra-t-elle peu a peu a reconnaitre et cultiver les dons de chacune; elle distinguera 
celle qui doit étre encouragée 4 entreprendre une véritable formation d’administratrice. 


Cette formation proprement dite de l’infirmiére-administratrice, tout le monde 
convient qu’elle doit se composer d’études théoriques et de stages constitués en un 
solide programme d’enseignement supérieur. C’est une école spécialisée (universitaire 
ou non) qui est le mieux préparée a donner un tel enseignement ot les responsabilités 
du chef peuvent étre analysées, les taches de l’administratrice et la solution judicieuse 
des problémes étudiées systématiquement. 


Tant les conférenciers que les groupes de participants insistent sur la valeur de 
stages d’administration trés soigneusement choisis (pas nécessairement dan des 
services infirmiers). Les participants recommandent que des programmes de formation 
différents soient offerts aux infirmiéres, selon le niveau de l’administration auquel 
leurs fonctions s’exerceront (c’est-a-dire selon le genre de poste pour lequel elles 
désirent se préparer et les compétences qui leur seront données). On examine aussi 
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la possibilité de réunir dans un méme cours, au moins pour une partie du programme, 
les infirmiéres se préparant a des fonctions administratives dans les services hospitaliers, 
les services de santé publique et les écoles d’infirmiéres. Enfin, le veeuest expressément 
émis de divers cétés que de tels cours soient obligatoires pour l’accés a certains postes. 


Les quelques pages qui précédent ne peuvent donner qu’un reflet de tout ce qui 
a été dit et discuté en dix jours. Ila fallu un choix, et mettre de c6té beaucoup d’idées 
et de suggestions intéressantes. On me pardonnera donc j’espére, d’avoir fait ce 
choix en fonction de ce qui a tout spécialement retenu mon attention d’une part, 
et de ce qui m’a paru présenter le plus d’intérét pour mes collégues de Suisse d’autre 
part. 


Il faudrait parler encore du travail des groupes de participants; ces groupes 
d’une dizaine de personnes qui représentaient souvent six a huit pays différents et 
échangeaient leurs idées. Ce genre de travail n’est pas toujours facile, étant donné 
que chaque pays a son systéme, ses institutions, ses traditions, son “jargon” aussi; 
a cela s’ajoutait pour beaucoup de participants la difficulté de travailler dans une 
langue étrangére. Mais c’est un travail utile; il permet d’apprendre ce que fait tel 
pays voisin, il permet les comparaisons, et surtout il force chacun a clarifier sa propre 
pensée afin de pouvoir l’exposer a d’autres. 


Pour terminer, il faut dire aussi l’accueil chaleureux qui a été réservé aux partici- 
pants de la Conférence par les Autorités, par les institutions visitées (usine, magasin, 
écoles d’infirmiéres) et par divers groupes d’infirmiéres, en particulier la Féderation 
des Infirmiéres allemandes. Ces visites et ces réceptions ajoutaient encore a l’intérét 
et 4 l’agrément de cette Conférence organisée et menée de main de maitre par Mlle 
Alves Diniz, fonctionnaire régionale pour les soins infirmiers au Bureau régional de 
l’Europe de l’OMS, et son assistante Mlle Leite Ribeiro. 


Je ne saurais conclure autrement qu’en souhaitant que la conférence de Bad 
Homburg contribue, par les multiples suggestions et mises au point qui y ont été 
faites, A améliorer l’administration des services infirmiers et donc la qualité des soins, 
aussi bien dans notre pays que dans les autres pays d’Europe. 


Mlle M. Baechtold est directrice adjointe de l’Ecole supérieure d’infirmiéres, Croix-Rouge suisse, 
Lausanne. 
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Protecting Our Exchange Visitors 
and Nursing Practice (usa) 


Reprinted, with permission, from THE AMERICAN JOURNAL OF NuRSING, May, 1960. 


AST YEAR 445 nurses sponsored by the ANA from 32 countries were securing 
experience and education in the United States as part of the exchange visitor 
program of the International Council of Nurses. 


Since 1948 the ANA has been able to increase its participation in the ICN 
program because in that year Congress passed a law which established the Inter- 
national Education Exchange Service within the US Department of State. Several 
thousand agencies, institutions, foundations, et cetera, were designated sponsors 
of the exchange visitor program to assist persons in many occupations and pro- 
fessions to come to this country for educational purposes. The ANA was one of 
these. In addition, many individual hospitals and universities have been designated 
to sponsor nurses from abroad. It is hoped that nurses coming to this country will 
gain knowledge and skills which will be useful to them when they return home. 
While here these nurses are considered trainees and their stay is limited to two years. 


In recent years a number of abuses of the program have been brought to 
ANA’s attention. Aware of the damage such abuses can do to this program 
and the need to safeguard nursing practice, the ANA has discussed these problems 
with government officials. In addition, the ANA is concerned with the indiscriminate 
recruitment of nurses from abroad without regard for licensing requirements and 
safe care. 


In order to make ANA’s position clear, the Committee on Nursing in Inter- 
national Affairs has prepared the following statement, approved by the ANA Board 
of Directors. 





As the professional organization for registered nurses in this country, the United 
States member of the International Council of Nurses and an official sponsor of the 
Department of State’s Exchange-Visitor Program for Nurses, the American 
Nurses’ Association is concerned over practices relating to foreign nurses in this 
country under the Exchange-Visitor Program or on immigration visas. 


The ANA strongly commends and supports the purposes and objectives of the 
Exchange-Visitor Program as outlined in the Information and Education Act 
of 1948. 


The basic aim of the Exchange-Visitor Program for Nurses is to afford 
educational experiences for nurses to help them improve their knowledge and skills 
which will be useful to them when they return to their own countries, and, by providing 
them such experience, to promote better understanding of the U.S. 


Aware of the values of this program, the ANA recognizes the need to safe- 
guard its purposes and objectives and, at the same time, to protect the practice of 
nursing in the interests of the public. 
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Many complaints about abuses of the Exchange-Visitor Program for Nurses 
have come to the attention of the American Nurses’ Association. Among such abuses 
reported are: 


1. Misleading advertisements which promise but do not fulfill planned educa- 
tional experience for foreign nurses. 


2. Inadequately supervised programs. 


Utilization of foreign nurses to help meet service needs of institutions 
leading to unsafe practice. 


4. Payment to foreign nurses of low stipends tending to lower the economic 
status of U.S. nurses. 


Such practices, representing deviation from the original intent of the Exchange- 
Visitor Program, lead to serious consequences. This is especially true when the 
program is used as an employment instrument rather than an educational pro- 
gram. It can lead to disappointment and frustration for nurses who come to this 
country to improve their knowledge and skills. It can impair our country’s inter- 
national relationships. It endangers the safe care of patients. It unfairly affects 
the professional and economic status of nurses in the United States. 


The ANA is equally concerned with the recruitment of foreign nurses under 
immigration visas for the express purpose of employment in this country without 
adequate regard for licensing requirements, or for their qualifications to carry out 
many of the functions they are called on to perform. 


The ANA recognizes as acceptable practice the employment of graduate nurses 
who wish voluntarily to immigrate to the United States, provided they have adequate 
educational preparation for the functions they are expected to discharge, are able 
to meet the licensing requirements for registration in a state, and possess a sufficient 
command of English to permit them to practise safely. 


In view of the shortage of nursing personnel the world over, the ANA opposes 
the active recruiting ,by advertisements or other inducement, of nurses from countries 
which are critically short of nurses. 


The ANA likewise condemns the practice of employing as subsidiary workers 
nurses who cannot meet licensing requirements. This practice is especially dangerous 
if such personnel are assigned responsibilities which should be restricted to qualified 
graduate nurses. 


Such employment practices not only can run counter to accepted international 
professional concepts of good nursing education and practice, but jeopardize the 
safe care of patients in the United States. 


The American Nurses’ Association, therefore goes on record as commending the 
purposes and objectives of the Exchange-Visitor Program and approving the 
legitimate employment of nurses in this country under immigration visas provided 
they meet requirements for licensure, but as deploring abuses of the Exchange- 
Visitor Program leading to corruption of the original intent of the program 
and to unsafe nursing practice and the indiscriminate recruitment of nurses from 
other countries for the purpose of employment as nurses in the United States. 
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Around the World 
CANADA 


Miss Helen K. Mussallem, director of the Pilot Project for the Evaluation of 
Schools of Nursing in Canada, has completed her report. The recommendations 
made as a result of this study sponsored by the Canadian Nurses’ Association, 
have been reviewed by the Executive Committee and were presented to the members 
at the Biennial Meeting in June 1960. The Report is now available in English 
and French at a cost of $3.00. 

The Department of Psychiatry of the University of Montreal is organizing an 
international symposium on The Extrapyramidal System and Neuroleptics, to be held 
at the University of Montreal on November 17,18 and 19. This will permit an exchange 
of ideas among those researchers interested in this subject from the point of view of 
anatomy, physiology, neuro-surgery and psychiatry. Admission to the symposium 
will be unrestricted, but participation will be by invitation only. The Department 
of Psychiatry will have the co-operation of the 10 Canadian provinces, the United 
States and several European countries. There are to be two official languages, 
English and French, with simultaneous translation. Further information is available 
from Doctor Jean-Marc Bordeleau, Department of Psychiatry, University of Montreal, 
Montreal, Canada. 


CHILE 

Hardest hit by the series of earthquakes which started on May 21 were the 
Provinces of Concepcion, Arauco, Temuco, Valdivia, Osorno and Llanquihue. 
Major earthquakes and hundreds of smaller earth tremors continued throughout the 
following 10 days. Violent volcanic eruptions and tidal waves added to the devasta- 
tion by landslides, earthcracking, land subsidence and changes in courses of rivers; 
towns were destroyed and villages swept away. 

A survey made by the Chilean health authorities in co-operation with WHO, 
the Pan American Health Organization and UNICEF showed that damaged hospitals 
must be rehabilitated; mobility of health workers was essential for treatment and 
preventive measures against epidemic diseases; safe water supplies were an urgent 
need; and that the most critical situation in sanitation was the health hazard in areas 
where sewage systems had been broken by land subsidence. Supplies of food, 
blankets and drugs were being provided by other agencies while UNICEF is providing 
equipment for prevention of epidemic disease and for rehabilitation of public health, 
hospital and sanitation services. 


FINLAND 

An article in Sairaanhoitajalehti likens the local branch of an association to a 
‘ hearing aid and speaking-tube ’. 

With a growing organization, much importance must be attached to the individual 
member to make her feel that she is a living part of the whole and not only a number 
who pays a membership fee. To achieve this many measures are needed, especially 
a personal contribution from the leaders of the association and as much inside 
information as possible. 

A Finnish public health nurse was the prizewinner in an international writing 
contest arranged by the National Council of Women of USA. The first prize, awarded 
to Miss Elina Huttunen, Finland, includes a journey to America and back and 
participation in a seminar on women’s problems. 
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JAMAICA 


The Jamaica General Trained Nurses Association is now the proud owner of a 
very beautiful headquarters, located at 72 Arnold Road and well worth all the years 
of planning and effort which made it possible. It has been named Mary Seacole 
House in honour of a great Jamaican nurse. The Association is planning an official 
opening later this year. The J.G.T.N.A. is very grateful to the many people who 
contributed towards the cost of building and the Association has planned a Fair in 
September and a Pageant towards the end of the year to make up the deficit. 


MOROCCO 

The League of Red Cross Societies has invited national Red Cross Societies 
holding unexpended relief funds for Agadir to contribute these towards a 400-bed 
hospital and medical centre for the survivors of the earthquake-shattered Moroccan 
city. Agadir’s regional medical centre was completely destroyed in the 12-second 
tremor shortly before midnight on 29 February. The building stood for a quarter of 
an hour after the initial shock; five minutes before it collapsed, medical and nursing 
staff had evacuated all 300 patients. The new regional medical centre will include not 
only a hospital equipped for 400 patients but a laboratory and dispensary facilities, 
a nursing school and living quarters for professional staff. 

Dr. Oliver Leroux has been appointed WHO representative in Morocco. Dr. 
Leroux studied at the Universities of Ottawa and Montreal and settled in general 
practice in Grenville, Quebec, before deciding to specialize in tropical medicine in 
England. Between 1936 and 1943 Dr. Leroux was with the British army hospitals in 
India and Burma. After appointments in Edinburgh and the North Caribbean area, 
he returned to Canada in 1947, joined the Indian and Northern Health Services and 
pioneered in the control of tuberculosis among Eskimo populations decimated by this 
disease. He joined the World Health Organization in 1953 and has worked in India 
and later at WHO headquarters; he took up his new duties in Rabat at the end of 
June. 


SCOTLAND 


Miss Audrey L. John has been awarded a Ph.D. degree, by the University of 
Edinburgh, for her thesis ‘ A Study of the Psychiatric Nurse and his/her role in the 
care of the Mentally Sick’. Miss John obtained her basic nursing and midwifery 
qualifications in Croydon, England, and subsequently studied at Birmingham Univer- 
sity graduating B.Com. (Hons.) in Social Science. As Research Fellow in the Nursing 
Studies Unit, University of Edinburgh, Miss John undertook in 1957, a survey in 
four mental hospitals in the south east of Scotland, the purpose being to determine the 
outstanding problems in the provision of nursing care in hospitals of this type, and 
their effect on the quality of that care. 

The Nursing Studies Unit is now offering a five year course for an M.A. or B.Sc. 
arts or science degree and nursing qualification; the nursing course will be completed 
in two years following graduation. 


THAILAND 


On June 7, 1960 The Nurses’ Association of Thailand held its first National 
Convention. Nurses from all parts of Thailand came to Bangkok to attend this 
history making event; in all over sixteen hundred nurses were registered. Also some 
four hundred student nurses from the four Schools of Nursing in Bangkok attended 
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the various sessions. (We are very proud of our nursing tradition which dates back 
to 1897 when the first School of Nursing was founded by Queen Saovabha at the 


Siriraj Hospital). 


We were fortunate to have the use of Sala Santitham Hall, a beautiful building 
with a spacious auditorium seating approximately 2,500. Sala Santitham was 
created in 1955 when SEATO met in Bangkok and has since been the meeting place 
for many international conferences. The Convention was conducted in Thai but 
English translations went on simultaneously. 


The Convention was inaugurated by the Princess mother. Prime Minister, 
Field Marshal Sarit Thanarat gave an inspiring address at the opening session and 
several high government officials addressed the assembly during the five days. WHO 
and ICA members participated in the programme. 


This first National Convention was made possible through the kind generosity 
and co-operation of several organizations and agencies. It received wide publicity 
on television, radio and in the press. This it is hoped will help to inform our people 
of nursing activities and the role of the nurse in society. 


The general consensus of opinion of the participants was that the Convention 
was an interesting and stimulating experience which should be repeated annually. 
We hope to publish the many interesting addresses, speeches and discussions in a 


manual for future reference.* 


*The printed programme (in Thai and English) was received at ICN House with great interest 


and appreciation—Editor. 
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A CONCISE TEXTBOOK OF ANATOMY 
AND PHYSIOLOGY 
Applied for Orthopaedic Nurses 
By Joyce W. RoweE, S.R.N., S.C.M., O.N.C., and 
Victor H. WHEBLE, M.A., F.R.C.S. ED. 
696 pages. 504 illustrations. 35s. 


FRACTURES AND ORTHOPAEDIC SURGERY 
FOR NURSES AND ———— 
By ARTHUR NAYLOR, CH.M., F.R.C 
Fourth Edition. 374 pages. 386 illus. 27s. 6d. 


APPLIED ANATOMY FOR NURSES 
By E. J. Bocock, S.R.N., S.C.M., D.N., and 
R. WHEELER HAINES, M.B., D.SC., F.L.S. 
Second Edition. 334 pages. 335 illus. 17s. 6d. 


“Every orthopaedic nurse should possess this 
beautifully produced volume, if not as a textbook 
then as a reference book. The index is excellent 
and the figures, diagrams and X-rays, clear and 
helpful.”—The Practitioner. 


“Mr. Naylor, in compiling the facts presented, 
has extended to the nursing world the opportunity 
to understand some of the joys of orthopaedic 
nursing.” — Nursing Mirror. 


“The reasonable price makes the purchase of a 
copy well within the means of the average student 
nurse aS an interesting addition to her profes- 
sional bookshelves.”— Nursing Mirror. 


% Complete Catalogue of Nursing Books sent on request 4 
E. & S. LIVINGSTONE, LTD., TEVIOT PLACE, EDINBURGH 














Correspondence 


TO ALL ‘OLD INTERNATIONALS’ 


I do hope many of you are already 
planning to visit Australia in 1961 for 
the ICN Congress. Our president, Miss 
Mavis Avery of Melbourne, and our other 
Australian members are planning a wonder- 
ful welcome. They are anxious to provide 
accommodation for as many of their 
colleagues as possible, but it is necessary 
to make plans very soon. Miss Charley 
and I hope to be there, and look forward 
to a real ‘ Old Internationals’ reunion. 


To make the most of the very generous 
hospitality being arranged for us, please 
write to me as soon as possible, sending 
me details of your dates, travel arrange- 
ments, and particulars of any visits you 
are hoping to make to different States 
while in Australia. I do hope to hear 
from many of you, and to see you in 
Melbourne next April. 

With affectionate greetings to all. 

Lucy OTTLEY, 
Hon. Secretary, OLD INTERNATIONALS’ 
ASSOCIATION (of Florence Nightingale 
Scholars and Fellows of the Florence 
Nightingale International Foundation). 
48 Wilbury Road, 
Hove, Sussex. 


TAX, TECHNIQUES AND LANGUAGE 


(This letter, published by permission of 
the writer, points to some of the problems 
as well as privileges of nurses working in a 
country other than that in which they 
have trained.* By such exchange of 
impressions greater understanding must 
grow. | 


Dear ——, 

I have purposely waited this long to 
write to you, as promised, so that any- 
thing I felt or thought about working here 


*Nurses wishing to obtain nursing experience 
abroad can obtain from ICN House, a booklet 
Exchange of Privleges for Nurses (price one shilling); 
advice and assistance should be obtained directly 
from the National Nurses Association of which 
the nurse is a member. 
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would not be the first impression. Now 
after six months (and I shall be staying 
an extra three), I feel a little more qualified 
to put down my thoughts. 


X is all that you said it was—a wonder- 
ful city. Even in the long winter months 
I loved it. Now that all the millions 
of trees are out and everything so beautiful, 
it is magnificent. 


I am very happy at this hospital, but I 
realize from speaking to other foreign 
nurses here that this may be my good luck. 
As you undoubtedly know, each ward here 
is rather like a separate hospital—a law 
unto itself. I am on a wonderful ward, 
where from the beginning I have been 
treated extremely kindly and given far 
more opportunity to learn than some of 
the other nurses from abroad. 


I was not prepared to find such a vast 
difference in nursing and for that matter 
medical techniques. So many of their 
ideas and ways are good and practical, 
but even now there are a few things to 
be done that nag at one’s conscience as 
being the opposite from what one is 
taught! 


I am very thankful that I had previously 
worked in several countries before coming 
here where the difference in many ways 
is so great: adjustment was easier. There 
is a great necessity for one to know the 
language, especially if appointed to a 
women’s ward! I wish I had learnt more 
before coming here—it would have made 
life much easier in many instances. I 
have found it a very hard language, not 
so much to understand—this comes with 
listening to it eight hours a day—but to 
speak it! However, most people are very 
tolerant and I cause a great deal of 
amusement! 


May I add a word of warning re income 
tax for others working abroad. The 
salary we are quoted for the first four 
months is minus board and lodging— 
which as far as the tax people are con- 
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cerned, naturally enough, is part of our 
income. From most of us the tax people 
demand a very healthy slice. The taxa- 
tion, as far as we can understand, is 
partly worked from one’s earnings of the 
year before. This may be the reason 
for the high rates levied on those from 
countries which, due to high cost of living, 
receive larger salaries. Among four of 
us, although our salaries varied not more 
than 30/-, our tax bill varied from nil to 
£5 a month! This leaves one with 
adequate funds, but not as much as one 
would imagine from the salary quoted. 


I am very glad I came here—I have 
loved my time in X. I have never worked 
in a more friendly and congenial atmos- 
phere. The matron has been extremely 
kind to us all. She is a unique person 
and has gone out of her way to make us 
feel at home. The work is not always 
interesting—I think this is because they 
have many more nurses than I am 
accustomed to, and we spend a lot of time 
doing what the ‘ auxiliary help’ or ‘ aide’ 
would do elsewhere. 


I would like to thank you for planning 
my stay here. I shall miss X and the 
people very much when I leave, and I 
think this is the surest way of realizing 
what an enjoyable nine months it has 
been. You were so helpful to me before 
I came, that I thought the few bits of 
information contained might help you 
with future nurses coming here. The 
most important thing is language; fluency 
would have saved many misunderstand- 
ings. 


Once again, thank you for arranging 
this wonderful nine months. 

Sincerely yours, 

Z. 


IMPOTS, TECHNIQUES ET LANGUE 


(Cette lettre, publiée avec la permission 
de Vlinfirmiére qui l’a écrite, met en 
lumiére certains des problémes ainsi 
que des priviléges des infirmiéres qui 
travaillent dans un pays autre que celui 
ou elles ont recu leur formation.* Par 
de tels échanges d’impressions une plus 
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grande compréhension ne peut que 
s’ensuivre. | 


Chére Mademoiselle, 


C'est a dessein que j’ai attendu si 
longtemps avant de vous écrire, comme 
je Vavais promis, car je voulais que ce 
que je ressentais ou pensait du travail 
ici ne soit pas ma premiére impression. 
Maintenant aprés six mois (et je vais 
rester trois mois de plus), je me sens un 
peu mieux qualifiée pour coucher mes 
pensées par écrit. 


X est tout ce que vous avez dit d’elle — 
une ville merveilleuse. Méme pendant 
les longs mois d’hiver elle m’a plu 
énormément. Maintenant que les millions 
d’arbres sont en fleur et que tout est si 
beau, elle est magnifique. 


Je suis trés heureuse 4 mon hépital, 
mais je me rends compte en parlant a 
d’autres infirmiéres étrangéres ici que 
cela peut bien étre ma bonne fortune. 
Comme vous le saurez sans doute, chaque 
salle ici est plut6t comme un hdpital 
séparé— avec des lois qui lui sont 
propres. Ma salle est merveilleuse, et 
dés le début j’ai été traitée avec une 
amabilité extréme et on m’a donné 
beaucoup plus d’occasions d’apprendre 
qu’a certaines des autres infirmiéres de 
P’étranger. 

Je ne m/’attendais pas a trouver de si 
grandes différences dans les techniques 
des soins aux malades, et pour ce qui 
est de cela, les techniques médicales. 
Tant de leurs idées et de leurs facons sont 
bonnes et pratiques, mais méme maintenant 
il y a certaines choses qu’il va contre ma 
conscience de faire car elles sont a l’opposé 
de ce qu’on m’a enseigné! 

Je me félicite du fait que j’ai travaillé 
précédemment dans divers pays avant de 
venir ici ot la différence 4 beaucoup 
d’égards est si grande: il m’a été plus 

*Les infirmiéres qui désirent acquérir de 
lexpérience des soins aux malades a I|’étranger 
pourront obtenir du bureau du CII une brochure 
Exchanges d’Infirmieres (prix: 1 shilling); les 
conseils et aide devront étre demandés directement 


auprés de Il’Association Nationale d’Infirmiéres a 
laquelle l’infirmiére appartient. 











facile de m’habituer. II est trés nécessaire 
de savoir la langue, particuliérement si 
on travaille dans une salle de femmes! 
Ah! si jen vais appris plus avant de 
venir — cela m/’aurait rendu la vie plus 
facile dans beaucoup de cas. J’ai trouvé 
que c’est une langue difficile, pas tant 
pour la comprendre—on finit par y 
arriver en l’entendant parler huit heures 
par jour — mais pourla parler! Toutefois, 
la plupart des gens sont trés tolérants et 
jamuse beaucoup ceux qui m’entendent 
parler! 


Pourrais-je ajouter quelques mots 
d’avertissement au sujet de Pimpdét sur 
le revenu pour les autres qui iront travailler 
a létranger. Le salaire qui nous est 
offert pour les quatre premiers mois est 
en surplus du logement et de la nourriture 
—qui, tout naturellement, en ce qui 
concerne le fisc, ont partis de nos revenus. 
De la plupart d’entre nous, le fisc en exige 
une belle portion. L’imp6t, pour autant 
que nous arrivons a le comprendre, est 
calculé en partie d’aprés les revenus de 
année précédente. Cela peut étre la 
raison des fortes sommes prélevées des 
infirmiéres provenant de pays qui, par 
suite du cofit élevé de la vie, donnent 
de plus gros salaires. Parmi quatre 
d’entre nous, bien que la différence d’un 
salaire 4 Tautre n’ait pas dépassé 30 
shillings, le montant de limpét a été 
compris entre zéro et 5 livres par mois! 
Cela laisse des fonds suffisants, mais pas 
autant qu’on le croirait 4 en juger du 
salaire offert. 


Je suis trés heureuse d’étre venue ici — 
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jai aimé le temps que j’ai passé 4 X. Je 
n’ai jamais travaillé dans une ambiance 
si amicale et sia mon goiit. L’infirmiére 
en chef a été extrémement aimable envers 
nous toutes. C’est une personne comme 
il y en a peu, et elle a tout fait pour que 
nous nous sentions chez nous. Le 
travail n’est pas toujours intéressant — je 
pense que cela est di au fait qu’ils ont 
beaucoup plus d’infirmiéres que je n’ai 
Vhabitude d’en voir, et nous passons 
beaucoup de temps a faire ce que des 
‘ auxiliaires ’ ou ‘ aides’ feraient ailleurs. 


Je voudrais vous remercier d’avoir 
préparé mon séjour ici. A mon départ 
je regretterai beaucoup de quitter X et 
les personnes que je connais, et je crois 
que c’est le moyen le plus sir de se rendre 
compte combien ces neuf mois ont été 
agréables. Vous m’avez été si secourable 
avant mon arrivée, que j’ai pensé que les 
quelques bribes de renseignements contenus 
dans cette lettre pourraient vous aider 
pour les infirmiéres qui viendront ici plus 
tard. Ce qui importe le plus est la langue; 
si je l’avais parlée plus couramment bien 

Une fois de plus,merci d’avoir organisé 
ces merveilleux neuf mois. 

Bien a vous, 


TOWNLINE AND KING GEORGE HWY 


We would be grateful if the Director of 
Nursing, Surrey Memorial Hospital, would 
write to us again as we are unable to reply 
to her owing to insufficient postal direc- 
tions. 

EDITOR. 





NURSING BOOKS 


ICN House has a number of nursing textbooks, some new, some of previous 
editions, which are no longer required. If any schools of nursing could use these 
(being in English) and would pay the cost of postage, please write stating (a) Subject 
preferred: e.g. anatomy, surgery, paediatric nursing etc. (b) elementary or advanced 
standard required. (c) approximate cost of postage which would be payable. (d) 
country of publication preferred. (mainly America or Great Britain) to the 

Epitor, International Nursing Review, 1 Dean Trench Street, 





London, S.W.1., England. 
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Book Reviews 


A HUNDRED YEARS OF DISTRICT NURSING 


By Mary STOcks. 
Published by Geo. Allen & Unwin Ltd., London, 1960. 229 pp. Illustrated. 25s. 


A Hundred Years of District Nursing, by Mary Stocks, is a valuable addition to the literature we 
already have of nursing history; not only does it add considerably to our knowledge of the develop- 
ment which took place in nursing and nursing education during the 19th century, but it also gives a 
vivid picture of social conditions and of the widespread poverty and distress which existed during the 
early years of the ‘ great’ Victorian era. Indeed, it was these very conditions which provided the 
impetus for the relief measures which this book describes, and from which district nursing was born. 


Nowhere does Mrs. Stocks explain why nursing in the homes of the people is called district 
nursing, and, in fact, this title is peculiar to Great Britain and certain of the British Dominions and 
Colonies where the pattern of domiciliary nursing in that country has been followed. The term 
actually arose very naturally from the fact that the first nurses were appointed to serve the sick poor 
in ‘ districts ’ of the Liverpool area. 


In early Victorian days (as this book points out) it was accepted that some people should be very 
rich and others very poor; and those amongst the rich who disliked this disparity in their social 
environment, and could afford to relieve it, did so through the dispensing of charity and other 
expressions of benevolence. At the same time, several of the social services were gradually making 
themselves felt. The Poor Law (which was detested by those who were forced to accept its aid), 
public health measures and elementary education were all developments in this era; but, even so, 
the voluntary element was still more active than any State measures. Nursing at that time had not 
attained professional standards; midwifery was * not mentioned in polite society ’; ladies of leisure 
(and there were many) were ‘ moved by compassion for the poor and sought to express themselves 
in the ordering of other people’s lives ’. 


Into this scene came the great pioneer of district nursing, William Rathbone, of Liverpool. 
His first wife was cared for during her final illness by ‘ a hospital-trained nurse ’ (most rare in those 
days), Mrs. Mary Robinson. It was Mr. Rathbone who reasoned to himself that if trained nursing 
could make so much difference in a home where comfort and even luxury abounded, poor people 
should not be denied these same nursing skills. Mrs. Robinson was therefore engaged by Mr. 
Rathbone to nurse the sick poor in a Liverpool district; and from this beginning district nursing 
gradually came to be regarded as an essential service, despite the vicissitudes of social history, medical 
trends and differing requirements. The Queen’s Institute of District Nursing, founded in honour of 
Queen Victoria’s Golden Jubilee and directly as a result of the pioneer Liverpool venture, still retains 
the affection and respect of the vast majority of the population in Great Britain and Northern Ireland. 


Quite apart from nursing developments, the book contains a fascinating study of medical and 
social history in the 19th century. We learn of the outbreak of cholera in 1866, and the means taken 
to relieve it; of a ‘ scourge of relapsing fever ’ in 1870; of an enquiry carried out in London in 1873, 
under the auspices of the Order of St. John of Jerusalem, which stressed the need for skilled nursing; 
of the dangers of amateur treatment of the sick and the importance of recruiting women for nursing 
work * of a good general education and superior social status’. It was noted, even at this time, that 
the type of nursing to be carried out in the homes of the people * required more exercise of personality 
and initiative than did work in hospitals ’. 


The Report following the enquiry carried out in 1873 became not only a ‘ blue print’ for the 
future of district nursing, but also initiated a movement to establish nursing as a profession suitable 
for ‘ girls of education and social status ’. 


There was, however, much criticism in connection with this aspect of nursing, as was evident 
from reports which appeared i in The Lancet. From the first, Florence Nightingale had been consulted 
by William Rathbone in connection with his pioneer work i in Liverpool. Indeed, it was in part her 
enthusiasm, both in personal correspondence and letters to the Press, that gave impetus to the venture 
both in Liverpool and in London, but Miss Nightingale, said The Lancet, was guilty of ‘ somewhat 
rambling and incoherent precepts. Her literary style lacked conciseness and clearness. As to her 
plea for the teaching of cleanliness and hygiene by district nurses, did she not know the poor disliked 
interference? And in any case,’ The Lancet continued, ‘ how could they grapple with conditions in 
poor homes?’. The answer is: they not only did, but their work was appreciated, we are told, by 
Poor Law doctors and private practitioners in working-class areas, who ‘ paid tribute to the value 
of expert treatment intelligently carried out, and sickrooms transformed from pigsties to “ nursing 
order” ’. And so we are told that gradually, in various parts of the country, a great demand for 
the services of the district nurses resulted and, in general, the Press reflected the same approval as 
was shown by the doctors. 
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Many other matters of historical interest are touched on in this book, particularly in relation 
to their effect on district nursing. We learn of the passing of the Midwives Act in 1902 and the 
establishment of the Central Midwives Board; of the controversy over state registration for nurses 
(somewhat surprisingly opposed by Florence Nightingale and only achieved in 1919, with the setting 
up of a statutory body, the General Nursing Council). Finally, as the book brings us up to date 
with more recent events, we read of the passing of the National Health Service Act in 1946, which 
‘ opened a new chapter in the history of public health ’; the setting up of a Working Party, ‘also in 
1946, to consider the position of general nurse training, and of later Working Parties, first on mid- 
wifery and then on district nursing. 


Nursing required of the district nurse to-day (the book points out), is largely conditioned by 
changes in medical treatment, by advances in drug therapy, and by the problems of old age and of 
mental disease. The necessity "for the district nurse to teach in the homes of her patients is as important 
to-day as it was in the early Victorian era. Home conditions have changed, squalor and poverty 

such as the Victorians knew are seldom seen, but still there are the principles of hygiene and healthy 
living to be taught and the precautions to be observed in infectious cases, many of which are now 
nursed at home. To-day the patients for whom the district nurses provide a service represent a 
cross-section of the population as a whole, for they come from all social and economic categories; 
therefore, adaptability and tact and the ‘ psychological approach’ so necessary for all nurses are 
perhaps of particular importance in this more specialized field of work. 


The book touches briefly on some of the newer developments which the Queen’s Institute of 
District Nursing has instigated, such as the extension of a district nursing service to various countries 
of the Commonwealth and to British Colonies; and, most recently, the establishment of a residential 
staff college in Liverpool for administrators and tutors—but about this Mrs. Stocks deals only briefiy, 
for she considers that this is a development which belongs to the next one hundred years! 


Nurses, sociologists and historians will find a wealth of material to interest them in this book; 
but, above all, they will find the district nurse—as she was in 1860, as she still is in 1960: ‘ nurse, 
midwife, health visitor, school nurse, lecturer to the local Red Cross, guide, philosopher and friend ’. 
The book pays tribute both to the Service of which she is a part and to the nurse herself, with all her 
individual skills and complex responsibilities. May the history which Mrs. Stocks has written so 
vividly be the means of bringing many more nurses into this satisfying and absorbing sphere of work, 
for there is no other service which can more completely fulfil a prophecy of Miss Nightingale’s, that 
it is the duty of nurses not only to care for the sick, not only to maintain good standards of health, 
but to teach people how to live. 

Daisy C. BRIDGES, S.R.N., S.C.M., General Secretary, 
International Council of Nurses. 


NURSING AS A CAREER 


By PeGGy NUTTALL. 
Published by Batsford Career Books, London, 1960. 128 pp. 12s. 6d. 


A high rate of student wastage is an indication of the need for improving selection methods. 
Although this is often assumed to be only the concern of the school of nursing, it is in fact just as 
important, if not more so, for great care to be taken by the individual girl in selecting her future career. 
If she is going to choose nursing for the right reasons she needs to know what to expect in her training 
and in her future career. This pleasantly written book, by one of the foremost writers in the nursing 
profession, gives the sort of information and atmosphere which she needs to make her choice. Not 
only will it help her to see nursing in perspective, but also, if she really is a potential nurse, where she 
will be able to fit into the whole health team—whether in hospital or in public health. Though 
written with the saneaed scene in mind this book could serve as an admirable model for emulation 
elsewhere. 

SusAN KING-HALL 
formerly Editor, International Nursing Review. 


WHERE SOMEBODY CARES 


By MorTHER M. BERNADETTE DE LouRDES, O. Carm. AND THE STAFF 
OF THE MARY MANNING WALSH HoME. 
Published by G. P. Putnam’s Sons, New York, 1959. 252 pp. $5.00. 

The Mary Manning Walsh Home for the Aged, one of many homes under the auspices of the 
Carmelite Order in the United States, has an international reputation for meeting the total needs of 
old people in residential care. 


This book describes the Home and every part of its organization to promote the physical, 
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social, mental and spiritual wellbeing of its 300 residents. The lack of published material on the 
practical administration of old people’s residential establishments, based on years of experience, 
makes this book particularly welcome, and many of the prescribed basic principles could be applied 
even to homes where finance and staff are limited. For those eager to absorb the real philosophy 
that guides and activates the Home, however, the book may prove a disappointment because of its 
excess of administrative detail. This includes lists of standard equipment and descriptions of mainten- 
ance technicalities which are peculiar to the building and its location. 

Occasionally, great warmth and understanding of the needs of old people emerge clearly from 
the pages of this book, but for the most part these elements can only be detected by reading between 
the lines of chapters like those dealing with the special services. From the description of the social 
casework, group activities, recreational and educational facilities, it is evident that ‘ recognition 
of each individual’s moral worth’ finds its expression through these services, and the fact that the 
Home provides a beauty parlour, a fashion centre and a ballroom gives further proof of this concept 
in action. 

The chapter dealing with the nursing services leaves unanswered many questions that will spring 
to the mind of the nurse reader, but it is of interest to learn that student nurses from local hospitals 
spend time in the Home and also that it has a Geriatric Training Course. 

The 30 pages of photographs portraying old people in every stage of health and activity bring 
‘life’ to this book, and leave no doubt that the Mary Manning Walsh Home for the Aged is indeed 
a place—Where Somebody Cares. 

DoreEN Norton, Nursing Research Unit, 
Whittington Hospital, London. 
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(3rd Edition). 333 pp. 30s. 
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A Reference Handbook and Dictionary of Nursing. (Dorland’s Pocket Medical Dictionary—20th 
Edition; Olson’s Nurses’ Handbook—10th Edition). W.B. Saunders Company, Philadelphia & 
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Diabetes Mellitus: A Handbook for Nurses. Marguerite M. Martin, R.N. W.B. Saunders Company, 
Philadelphia & London. 167 pp. 24s. 6d. 

Blood Transfusion: A Guide to the Practice of Transfusion within Hospitals. G. Discombe, M.D. 
William Heinemann Medical Books, Ltd., London. (2nd Edition). 58 pp. 6s. 

Struggle to Return, Carol Bunker. Peter Davies, Ltd., London. 232 pp. 18s. 

Thresholds to Professional Nursing Practice, Frances M. age” R.N., M.A. W. B. Saunders 
Company, Philadelphia & London. (2nd Edition). 428 pp. 

Florence Nightingale’s Nurses, The Nightingale Training School P860_ 1960. Lucy Seymer. Pitman 
Medical Publishing Co., Ltd., London. 169 pp. 20s. 
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Some Contributors 


to the International Nursing Review 


Mrs. BLANCHE DUNCANSON, B:sc.N. graduated from the University of Western Ontario, where 
she gained her Bachelor of Science Degree in Nursing. She began her teaching career in 1941 as 
Science Instructor at the Toronto Western Hospital, where later, as Associate Director of Nursing 
Education, she pioneered the Western Hospital’s new nursing school curriculum: two years academic 
and clinical training, followed by one year of internship. 


In March 1958, Mrs. Duncanson left the hospital to conduct nursing school surveys in Manitoba, 
which enabled that Province’s Association of Registered Nurses to grant approval to eight Schools 
of nursing. Her abilities were next turned to surveying nurses’ registration examinations in Ontario, 
sponsored by the Registered Nurses’ Association of Ontario. Following this she returned to 
Manitoba to assist the St. Boniface Hospital School of Nursing in revising their curriculum. In 
Quebec and Nova Scotia she conducted an institute on the pilot project for evaluation of schools 


of nursing in Canada and in June, 1959, she conducted an institute on Nursing Arts at the University 
of New Brunswick. 


Mrs. Duncanson is now directing the Nightingale School—which promises to be the most 
adventurous stride yet taken in nursing education in Canada. 


Miss MARGARET G. PIERCE took general and midwifery training at Mill Road Infirmary, 
Liverpool, remaining as a staff nurse and theatre sister until the hospital ceased to be a training 
school through war damage. Miss Pierce was then transferred to her present hospital, Broad- 
green Hospital, Liverpool, where apart from a period of time as outpatient sister, she has remained 
as theatre superintendent. 


JAMES ROBERTSON, a Scotsman with wide experience of human problems, developed his interest 
in children separated from their families when he was for several years associated with Anna Freud 
in the care of children deprived by war. This led him in 1948 to join Dr. John Bowlby in founding 
the Child Development Research Unit at the Tavistock Clinic. The Unit is primarily concerned with 
‘ pure ’ research but Mr. Robertson has managed to combine scientific purpose with practical concern, 
drawing attention to the social implications of research findings. His film ‘ A Two-Year-Old Goes 
to Hospital ’ (Un Enfant a Deux Ans va a I’Hopital), created controversy in the hospital professions 
throughout the world, and initially a degree of resentment among those who were reluctant to 
accept the proposition that a small child separated from its mother is inevitably distressed, regardless 
of kindness shown by nurses and doctors. That phase has more or less passed, the film has been 
designated ‘ of national and historic importance’ and it has become a standard ‘ text’ in many 
nursing and medical schools. 


Mr. Robertson has travelled widely to study and lecture—to America as a Consultant for World 
Health Organization, and to most parts of Europe including territories behind the Iron Curtain. 
At one time a psychiatric social worker, Mr. Robertson is now a psycho-analyst dividing his time 
between private practice, research, writing and teaching. He is married and has two daughters— 
one of whom was in hospital and unvisited (in accordance with the beliefs of 15 years ago), the other 
in hospital ‘ with mother ’ 7 years ago. His views are grounded not only in psychological theory and 
research findings but also in personal experience. 


Miss CRISELDA RUBIN a Charing Cross Hospital and at Radcliffe Infirmary, Oxford and 
studied medicine for 34 years. She is a Florence Nightingale scholar and is the sister tutor at the 
post-graduate Neurological Nursing school, the first of its kind in Europe, at The National Hospital, 
Queen Square, London. 


Miss SARA J. STROINK is Matron of the Juliana Kinderziekenhuis Hospital, The Hague. The 
hospital has 250 beds and is situated in beautiful country-side near the sea. The staff includes 100 
nurses and 60 student nurses. (The training takes three years and after the examination the nurses 
work one more year in a general hospital; general trained nurses take a one year course to obtain 
the additional children’s nursing certificate.) There are also five occupational therapists for the 
chronically ill children. Miss Stroink received her training at the Childrens’ Hospital, Utrecht and 
at the General Hospital, Amsterdam, and was later operating theatre sister at Rotterdam. She went 
to the Juliana Childrens’ Hospital in 1931 as sister tutor. She was appointed matron in 1932 and 
plans to retire at the end of this year. 
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1960 
August 


August 28—September 2 


September 1—7 
September 4—-14 


September 6—16 


September 10—14 
September 12—15 


September 16—18 
September 16—22 
September 27—30 
October 2—7 


October 10—14 
October 18—20 
November 14—18 
November 14—24 


1961 
January 8—14 
Spring 
April 17—21 


August 30—September 6 
September 3—9 


September 4—7 


September 10—14 


September 
2nd half 


1962 


January 
January 


January 
July 


WHO European Regional Office. Nursing 
Administration 


8th World Congress of the International 
Society for the Welfare of Cripples 


5th International Congress of Nutrition 


17th International Congress of the History of 
Medicine 


International Hospital Federation: Study Tour 
of the USA 


16th International Conference on Tuberculosis 


8th Congress of the International Society of 
Blood Transfusion 


Annual Congress of the Chartered Society of 
Physiotherapy 


14th General Assembly of the World Medical 
Association 


lst International Congress on Medical Photo- 
graphy and Cinematography 


Congress of the International Confederation 
of Midwives 


London Nursing Exhibition 
International Federation of Surgical Colleges 
London Medical Exhibition 


WHO Conference on Research on Rehabilita- 
tion of Leprosy Patients 


10th International Conference of Social 


Work 


3rd World Congress on the Prevention of 
Occupational Accidents 


12th Quadrennial Congress of the Internation- 
al Council of Nurses 


International Congress on Mental Health 


3rd World Congress of the International 
Federation of Gynaecology and Obstetrics 


10th International Congress on Rheumatic 
Diseases 


16th International Tuberculosis Conference 


9th Meeting of the International League 
against Epilepsy 


General Assembly of the International Organ- 
ization against Trachoma 


General Assembly of the International 
Association for the Prevention of Blindness 


19th International Congress of Ophthalmology 
11th International Conference of Social Work 


Oxford, England 
New York, USA 
Washington, DC, USA 
Athens, and Isle of Cos, 
Greece 
USA 


Toronto, Canada 
Tokyo, Japan 


London, England 
Berlin (West), Germany 
Cologne, Germany 
Rome, Italy 


London, England 
London, England 
London, England 
Vellore, India 


Rome, Italy 
Paris, France 
Melbourne, Australia 


Paris, France 
Vienna, Austria 


Rome, Italy 


Toronto, Canada 
Rome, Italy 


New Delhi, India 
New Delhi, India 


New Delhi, India 
Rio de Janeiro, Brazil 


The items in this calendar are selected from the conference lists of the Council for International 
Organizations of Medical Sciences, Paris, the Union of International Associations, Brussels, and the 
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British Medical Association, London. 








